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LAST CALL FOR THE CONVENTION 


This issue of THE JouRNAL contains 
the complete program for the fifty-second 
annual meeting of the American Osteo- 
pathic Association to be held in Boston, 
July 19 to 23 inclusive. 


Your hotel reservations should be sent 
to A.O.A. Housing Bureau, 80 Federal 

St., Boston 10, Mass. Use the handy reser- 
Mechanics Building, Boston, where General and Teach- 


ing Sessions and the Scientific and Technical Exhibits vation blank on page 480 in May JourNat. 
will be held. 


NEW (3rd) 


Noyes’ Clinical Psychiatry 


With the current emphasis on psychiatry and psychosomatic medicine, you will want to be able to turn 
to one authoritative book that will give you a synthesis of all that is useful in the field of modern clinical 
psychiatry. Such a book is the New (3rd) Edition of Dr. Noyes’ well-known text. 


The book is completely up-to-date. There are new chapters on Psychotherapy, on Child Psychiatry, and 
on Shock and Other Physical Therapies. Lobotomy, penicillin in the treatment of neurosyphilis, and 
other new types of treatment are discussed. All the way through, Dr. Noyes has rewritten the material 
to include latest developments in the theory and practice of clinical psychiatry. 


Diagnostic difficulties are effectively cleared away. In each disease the symptoms are arranged into a 
graphic clinical picture which individualizes that disease. And then the treatment, care and manage- 
ment of the disease is given with a thoroughness that leaves no question in your mind. Dr. Noyes clearly 
explains how certain organic diseases may be produced by emotional tensions and attitudes. 


For sound and easily understandable advice on the problems of your patients with mental disorders, 
you'll find Dr. Noyes’ latest edition a reliable and trustworthy guide. 


By Artuur P. Noyes, M.D., Superintendent, Norristown State Hospital, Norristown, Pennsylvania. 525 pages, 6” x 9”. $6.00. 


W.B. SAUNDERS COMPANY @ West Washington Square, Philadelphia 5 
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MEET US AT THE 


REGISTER in BOOTH 97 


FOOT SCHOOL 


conducted hy 
Dr. HAROLD €. CLYBOURNE 


and ASSOCIATES 
in 
Columbus, Ohio 


Members of the American Osteopathic Association are cordially invited to 
attend the next in a series of successful courses in Foot Orthopedics conducted 
by Dr. Harold E. Clybourne. 


Modern methods—presented in a modern manner—will pack this full two 

day course with: 

} Clinic demonstrations, anatomy of the foot and leg, physiology, pe 
e thology, examination and case history, technique. 


9 Motion pictures of dissection ot the foot and leg, bunion operation, 
e technique. 


3 Charted lectures on shoe fitting and shoe manutacturing by competent 
e authority, and actual demonstration of shoe manufacture. 


Advance registration is required—so be sure you sign up at Booth 97. There 
will be no attendance tee as this course is given by courtesy of Dr. Clybourne 
and his Associates—and under the auspices of 


LOCKWEDGE SHOE CORPORATION 


of America, Inc. 
COLUMBUS, OHIO «+ Manufacturers of Dr. M. W. Locke Shoes 
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modest in cost, it offers real 


The Picker “COMET” combination x-ray apparatus is a 
utility unit that’s exactly right for the sanatorium, small 
hospital, or doctor’s office. It’s versatile . . . he can do 
fluoroscopy and radiography, both, with it. It’s simple and 
safe to operate . . . compact, space-conserving, and eco- 
nomical, too. The auxiliary table, equipped with a built-in 
Potter-Bucky diaphragm, does double-duty as an office ex- 
amination and treatment table. The “COMET” is built to 
high Picker standards, and backed by alert Picker service. 


Your local representative will be glad to demonstrate this 


fine utility x-ray apparatus to you. 


PICKER X-RAY CORPORATION 
300 Fourth Avenue, New York 10, N. Y. 
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READY WITH... 


“It is impossible to do justice 
to this cyelopedia in one short 
review. It must be seen and 
studied to be appreciated. We 
have in these volumes in read- 
ily accessible form the mar- 
row of medical knowledge and 
practice, an epitome of many 
medical libraries . . . We 
commend The Cyclopedia of 
Medicine without hesitation.” 


Canadian Medical 


Association Journal. 


F. A. DAVIS COMPANY 


Publishers 
PHILADELPHIA 


..... THE INSTANT RESPONSE! 


GEORGE MORRIS PIERSOL 


In Canada: THE RYERSON PRESS, Toronto 


CYCLOPEDIA MEDICINE 


SURGERY and SPECIALTIES 


by 807 AUTHORITIES 


Editor-in-Chief Assistant Editor 


EDWARD L. BORTZ 


The entire range of practice, the usual and the unusual case . . . all are 
covered to the tiniest detail in the complete reference service made avail- 


able by the CYCLOPEDIA OF MEDICINE, SURGERY and SPECIALTIES. 


Here you have an all-embracing guide which eliminates searching through 
many books. In ONE complete service you are given full guidance on 
every type of case. You have the medical aspects, the surgical aspects, 
and each of the specialties individually covered. 


And your counsel is AUTHORITATIVE, too! An impressive group of 807 
authorities, each internationally recognized, forms the authors’ list of the 
CYCLOPEDIA OF MEDICINE. These leaders freely share their special 


experience in each field of practice. 


Arranged for SERVICE. The remarkable Index Volume is a prompt 
guide to every fact in this great reference work. On amy topic it quickly 
leads you to the page where you will find the material you are seeking. 


A Medern Service—Kept Up-to-Date. Your CYCLOPEDIA ad- 
vances with the new and proved developments in all fields. Each year comes 
the annual Progress Volume in which distinguished workers bring their 
counsel on how to apply the new knowledge, the new developments that 
ean be of aid in your daily practice. 


F. A. DAVIS COMPANY, 1914 Cherry Street, Philadelphia 3 


i 
! Please send complete descriptive literature on the 
“Cyclopedia or Medicine, Surgery and Specialties.” 
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any other 


brand of evaporated milk!” 


Doctor, take a bow! For the mothers who use Carnation give 
you as the reason, according to recent nation-wide surveys. 


Nearly seventy-five percent of them (74.5%) state that 
Carnation was recommended by their doctor. And nearly 
five percent more (4.5%) report that it was recommended 


/ by hospital or clinic. 
Cer WwW And no one knows better than you why Carnation has 


such a wide acceptance in the medical profession. For your 
own experience confirms what laboratory tests prove: 
Carnation is one evaporated milk whose quality and 
uniformity you can depend upon—day in and year out. 


SS *Nation-wide surveys indicate that Carnation 
iu “ Milk is more widely used in infant feeding 


than any other brand of evaporated milk 


The Milk Every Doctor Knows 


“From Contented Cows” 


4 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS rs 
4 
More Babies are fed on 
ae * ' 
Carnation than 
Grnation 
LK 


journal A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO AVVERTISERS 5 


PUBLICATION OF GRADWOHL'S 
NEW FOURTH EDITION 
IN THREE VOLUMES 


Announcing— 


CLINICAL LABORATORY METHODS 
and DIAGNOSIS 


By R. B. H. GRADWOHL, M.D., D.Sc., F.R.S.T. & H. (London); 
Director of the Gradwohl Laboratories and Gradwohl School of Labora- 
tery Technique; Formerly, Director of Laboratories, St. Louis County 
Hospital; Pathologist to Christian Hospital; Director, Research Lab- 
oratory, St. Louis Metropolitan Police Department, St. Louis. (With 
Collaborators). 


The Mosby Company is pleased to announce the publication of this 
monumental work by Dr. Gradwohl and his collaborators in its 
Fourth Edition. 


4th Edition S Every Chapter has been carefully surveyed and brought up to date. 

The major change in format is the division of the text into three 
a volumes, the third volume consisting of the more than 800-page 
3 Volumes e chapter on Parasitology and Tropical Medicine. 


Important changes and improvements in the text are: 
Complete revision of the chapter on BACTERIOLOGY by 
Dr. Oscar Felsenfeld. 
. An entirely new chapter on TECHNIC OF ELECTRO- | 
1100 Illustrations . CARDIOGRAPHY by Dr. Julius Elson. | 
- Dr. J. J. Weinstein once more makes an important contribution 
by rewriting his chapter on PROTEIN METABOLISM and 
PARENTERAL PROTEIN HYDROLYSATE. 
Timely and authoritative remarks are included by Dr. Alfranio 
do Amaral on SCORPIONISM and ARANEISM. 
Major Sidney Kaye, formerly of the Research Bureau of the 
PRICE - Metropolitan Police Department of St. Louis, now Toxicologist 
$40.00 for the Medical Examiner of the State of Virginia, presents vital 
information on TOXICOLOGY AND POLICE CRIME 
METHODS. 


New and timely material is included on the Rh Factor and on 
the diagnosis of cancer by vaginal smears, sputum examination, 
gastric contents, urine analysis and pleural and abdominal fluids. 


3300 Pages 


56 Color Plates 


The C. V. Mosby Co. 
3207 Washington Bivd., St. Louis 3, Mo. 


Please send me Gradwohl’s CLINICAL LABORATORY METHODS and 
DIAGNOSIS in 3 Volumes—The price is $40.00 


—— Enclosed is my check. 


—— Charge my account. 
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Spt Wletabotec burden 
Should be sivotded 


That persons who eat an inadequate breakfast or skip 
breakfast entirely find difficulty in obtaining: their 
needed nutrients from the other two meals of the day is 
becoming increasingly apparent. A nutritionally un- 
sound breakfast thus imposes an unnecessary burden 
not only on the other two meals, but also upon the 
organism. 


For this reason, nutritionists are unanimous that 
breakfast should provide from one-fourth to one-third 
of the day’s caloric and nutrient needs. In planning a 
nutritionally sound breakfast, a widely endorsed basic 
breakfast pattern serves well as the nucleus around 
which the morning meal can be built. Providing fruit, 
cereal, milk, bread and butter, this pattern supplies 
virtually all essential nutrients in balanced proportion. 
It is economical and readily available in all communi- 
ties. The cereal serving, consisting of hot or ready-to- 
eat breakfast cereal, milk, and sugar, is an important 
main dish of this meal. It adds significant amounts of 
essential nutrients and makes possible wide variety be- 
cause of the many kinds of cereals available. 


The table indicates the nutrient values of this basic 
breakfast and the contribution made by 1 ounce of 
ready-to-eat or hot cereal* (whole grain, enriched, or 
restored to whole grain values of thiamine; niacin and 
iron), 4 ounces of milk and 1 teaspoonful of sugar. 


The presence of this seal 
indicates that all nutri- 
tional statementsin this BASIC BREAKFAST 
advertisement have been Orange juice, 4 oz.; 
found acceptable by the Ready-to-eat or 
Council on Foods and Hot Cereal, 1 oz.; 
Nutrition of the Ameri- Whole Milk, 4 oz.; 
can Medical Association, Sugar, | teaspoon; 
Toast (enriched, 
white), 2 slices; 
Butter, 5 Gm. 
(about 1 teaspoon); 
Whole Milk, 8 oz. 


CEREAL INSTITUTE, INC. 


A research and educational endeavor devoted to the betterment of national nutrition. 
135 South La Salle Street © Chicago 3 


6 | 
Wigs 
TOTALS supplied AMOUNTS supplied G 
by Basic Breakfast by cereal serving 
CALORIES......... 611 202 
PROTEIN......... 20.7 Gm. 7.1 Gm. 
CALCIUM. ........0.465 Gm. 0.156 Gm. 
PHOSPHORUS .... 488 mg. 206 mg. . 
VITAMIN A....... 10741.U. 1931.U. ~ WY 
THIAMINE........ 0.52 mg. 0.17 mg. A) WZ 
RIBOFLAVIN...... 0.87 mg. 0.24 mg. Uj; 
NIACIN.......... 2.3 mg. 1.4 mg. hy 
ASCORBIC ACID... 64.8 mg. Wy 
*Composite average of all breakfast cereals on dry weight basis. NY K 
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How many times have you made this regret- 
ful complaint in these overcrowded days? Often 
probably, because it emphasizes your strong 
desire to keep abreast of the continuing advances 
of medicine . . . and your lack of reading time. 

The clear solution to the problem is for you 
to have reference books that contain readily 
available, pertinent information. 

You seldom buy a medical book to read im- 
mediately from cover to cover. Instead you plan 
that in future it will probably contain the 
needed information when it is sought for specific 
application. 

But medical books grow old rapidly. There- 
fore, why not select those books which are guar- 
anteed against obsolescence? PRIOR LOOSE- 
LEAF REFERENCE BOOKS are a simple and 
effective solution for this serious problem. 

As a subscriber you receive periodic revisions 
of new text to replace the outmoded sections. 
It takes you but a few minutes to change the 


Tice’s PRACTICE of 


This master clinical reference work is the 
keystone of thousands of physicians’ librar- 
ies. It makes accessible to them in an 
instant of time the experience and assist- 
ance of leading clinicians in all fields of 
medicine. 


Generally speaking when you use a ref- 
erence work you are seeking specific infor- 
mation on some particular phase of a 
disease. For this reason each chapter in 
TICE is introduced with a synopsis of its 
contents so that you can instantly locate 
the actual page containing the desired in- 
formation. 

For over a quarter century TICE owners 
ave received new pages to replace the 
outmoded ones—not supplements but actual 
replacements. Consider the extreme satis- 
faction of always having available “the 
latest edition.”” That’s exactly what it 
means to TICE owners. 


Brennemann’s Pediatrics 


IN 4 LOOSE-LEAF VOLUMES AND INDEX 
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pages. The value of loose-leaf is obvious. Your 
original investment is protected and you have 
the satisfactory assurance that your books will 
furnish up-to-date information when needed. 
In addition to the text revisions you receive 
two other integral and valuable time-saving 
services. Every month you will -receive the 
INTERNATIONAL MEDICAL DIGEST, which 
presents in abstract form the outstanding cur- 
rent medical literature. It enables you to an hour 
or two of interesting reading to maintain a world 
viewpoint of current medical matters. 


PRIOR’S vast files of medical literature are 
also placed at your disposal. Upon request the 
CONSULTING BUREAU will supply you with 
special literature on subjects of your interest. 

Here is an organization that reconciles the 
vast field of medical literature to your limited 
time. With the PRIOR service you need no 
longer feel appalled at the responsibility of 
keeping up-to-date or finding time to read. 


MEDICINE 


IN TEN LOOSE-LEAF VOLUMES 
EDITOR-IN-CHIEF 
Frederick Tice, Chicago 


Edited by 
Irvine McQuarrie, Minneapolis, Minnesota 


This epochal work is one of the most pop- 
ular reference sets ever published. Briefly, 
the reason for it’s unparalleled popularity 
is because it never fails to yield accurate 
information when needed on any problem 
from birth through adolescence. 

The information contained in each chapter 
is crystal-clear and to the point—there is 
no skirting around the edges. Although the 
four volumes contain approximately 5000 
pages, the chapters average only 27 pages. 
It is luminous without being voluminous. 


O Tice’s MEDICINE 


W. F. PRIOR COMPANY, Inc., HAGERSTOWN, MARYLAND J.A.0.A.June 


| would be pleased to have more information about 


0 Brennemann’'s PEDIATRICS 
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different brands of cigarettes, Camels are 
the “choice of experience.” 

Try Camels yourself! See how your 
taste welcomes the rich, full flavor of 
Camel’s choice, properly aged, expertly 
blended tobaccos. And see how your throat 
appreciates Camel’s cool, cool mildness. 

Let your own experience tell you why 
more people are smoking Camels than 
ever before. 
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Experience is the best teacher in cigarettes too! 


Yes! Experience counts—today as always. And with the thousands , 
and thousands of smokers who have tried and compared many 


Paul Ehrlich 


(1854-1915) 
proved it in 
chemotherapy 


Paul Ehrlich, expanding on 
his knowledge gained as a 
pupil of Koch, concluded from 
his experiences in the staining 
of bacteria that there was a 
close chemical affinity be- 
tween the cellular body and 
the stain. This idea led him to 
believe that specific drugs 
could be found which would 
kill invading pathologic or- 
ganisms, without damage to 
the host. His conclusions 
helped create the science of 
chemotherapy, which is in- 
creasingly important today. 


= R. J. Reynolds Tob. Co., Winston-Salem, N. O. 


According to a Nationwide survey: 


lMfore Doctors Smoke CAMELS 


than any other cigarette 


Three independent research organizations in a nationwide survey asked 113,597 doctors to name the cigarette 
they smoked. More doctors named Camel than any other brand. 
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See these and other 
of our books at 


BOOTH 38 


THE 
MACMILLAN COMPANY 


| 
Just lished | 
»Y Thoma, Addis, | 
the first time—;, an extensive ©n this Subject | 
by an “uthority in the field, Witten for the 8enera] | 
Practitione, and Clinician Afte, Many years of research in COnnec. 
tion With Clinica] Practice Dr, Addis derive the direcy Method of 
diagnog;, and ‘Treatment Which he S€tg forth in this book. 
Tt has been the author’, PUrpose descrip, his ‘echniques 80 that 
they Can be used by limiteg Clinica] —Pations doctor. and 
Office nurse. These Methods are simple, rapid, 
and Clinical}y SUfficiens 
Written in Clear, Usable terms, this knowledge can 
be Utilized by alj Physician, °nfronted With the | 
= diagnogi, and 'Teatmen; of Bright’, disease Read. 
ing Materja] is PPlemented by ‘Mustrations dia. 
we? &Tame, tables and &taphs. 
33a Page, $3.00 
ASEPTy C TREA TMENT | 
WOUNDs | 
by Car] Ww. Walter, M.D, | 
| 
Mustrateg by Miss Mildreg Codding | 
An atlas of the °P erating room, thi. is an Presentation, | 
of the manner jp, Which instruments, “UPDlies, Patiens, and Person. 
Nel are Prepareg for the hand. Throughou, Medica] history 
there have been many who have attempted to furthe, aseptic tech. 
niques, In this book, Dr, Walte, “Orrelates the knowledg. and effort, 
of hi. forerunner, and of the SUrgeons and Nurses With Whom he 
has been *8S0ciated in field, The result most “Omplete 
4 Picture of all the Problem, Which need to be 
Solved jp, Order t, bring about the fina) desired 
result), Sterile °Perating field, 
The how and why of every detai) of tech. | 
Nique jg “™Dhasized in the text, and “MDlified by 
illustration. This book is the Only one 
of its in the fielq and wil] Prove real addj. 
tion to every Medica] library, 
eat 372 Pages 974 ling drawing, $9.00 
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Long and Short 
of digitalis therapy! 


With Digitaline Nativelle, cardiotonic 
influence usually becomes apparent 

within three hours. Full digitalization can 

be accomplished as rapidly as six hours 

—instead of in days! 


Only such effectiveness brings the patient 
the desired, quick relief of air hunger 

and discomfort—and with virtual freedom 
from side effects. The physician will welcome 
the ease of administration as well as the 
considerably greater accuracy in therapy. 


Simplicity of administration .. . 


RaPID DIGITALIZATION .. . 1.2 mg. in equally 
divided doses of 0.6 mg. at three-hour intervals. 


MAINTENANCE ... 0.1 or 0.2 mg. daily 
depending upon patient’s response. 


CHANGE-OVER ...0.1 or 0.2 mg. of Digitaline 
Nativelle may advantageously replace 
present maintenance dosage of 0.1 gm. or 
0.2 gm. of whole leaf. 


Current references and comprehensive brochure , 
“Management of the Failing Heart” available 
on request. Also, if you wish, we will send 
> DIGITALIZATION a full digitalizing dose. Simply address 

Research Division, Varick Pharmacal Company, 
75 Varick Street, New York 13, N. Y. 


Digitaline Nativelle 


..-active glycoside of digitalis purpurea (digitoxin) S 


leet 
TI Digitoline 
- 
“igializes in opprox 
| 
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At the 1948 A.O.A. Meeting in Boston 
APPLETON-CENTURY-CROFTS, Inc. Will Display in Booth 6! 


Zinsser's (Hiss, Zinsser and Bayne-Jones) NEW 9TH EDITION 
TEXTBOOK OF BACTERIOLOGY 


The first revision since 1939. Under new authorship. Rewritten and re- 
vised line by line and virtually re-illustrated. The fundamentals and 
technics of bacteriology and immunology. By David T. Smith, M.D.; 
Donald S. Martin, M.D., M.P.H.; Norman F. Conant, Ph.D.; Grant Tay- 
lor, M.D.:; Joseph P. Beard, M.D.; Henry I. Kohn, M.D.; and Mary A. 
Poston, M.A.; Duke University School of Medicine. 1000 Pages. 239 
Illustrations. 


W. Wallace Morrison's 
DISEASES OF THE EAR, NOSE AND THROAT 


A practical text and handbook for practitioners, specialists and students. 
Homé, office and hospital examinations and treatments are concisely 
detailed. Every phase of diagnosis and modern management is fully 
covered. 735 pages. 650 Illustrations. $8.50 


NEW TITLE 


Rodney Maingot's NEW 2ND EDITION 
ABDOMINAL OPERATIONS 


With chapters by Stuart W. Harrington, M.D., F.A.C.S., and Lester R. 
Dragstedt, M.D., F.A.C.S. First revision since 1940. The very latest 


technics and treatments with hundreds of large display-type illustrations. 
1450 Pages. 


St. Clair Thomson and V. E. Negus’ NEW 5TH EDITION 
DISEASES OF THE NOSE AND THROAT 


The first revision of this famous text since 1937. Rewritten and enlarged, 
with new illustrations, by Negus. A “Must” for specialist and practi- 
tioner. AN ADVANCED TEXT. 1000 pages. Heavily Illustrated. 


Cole and Elman's | NEW 5TH EDITION 
TEXTBOOK OF GENERAL SURGERY 


Rewritten and revised 1948 edition of a fine student text, practitioner’s 


reference and review guide for surgery board examinations. 1200 pages. 
920 Illustrations. $11.00 


APPLETON-CENTURY-CROFTS, Inc., 


35 West 32nd St., N. Y. I, N. Y. 


| 
| 
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A bone is broken. What then? The eyes of 
x-ray assist in the diagnosis, then check the 
results of the reduction and follow the prog- 
ress of healing. Though they see much .. . 
still there are secrets. 


To reveal such secrets, General Electric 
research is at work on ever finer x-ray 
apparatus. For upon G.E. rest the responsi- 
bilities of a leader. What is the measure of 
leadership? The leader goes before. General 
Electric X-Ray achievements—the Coolidge 
hot cathode tube, the Coolidge rotating 
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anode tube, the million-volt x-ray therapy 
unit — have marked out the rungs in the 
ladder of x-ray progress. 

Leadership grows steadily. Within two 
years of Roentgen’s discovery, General Elec- 
tric X-Ray Corporation was building x-ray 
equipment. Since then G-E X-Ray has liter- 
ally grown up with the art. Leadership must 
be deserved. General Electric x-ray equip- 
ment enjoys the confidence of the medical 
profession because physicians know that 
when they own G-E they own the best. 
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fracture heal 


G-E Portable X-Ray Unit — Model F 


This is the G-E Portable X-Ray Unit — Model F— designed for routine and 
emergency diagnosis. Packed in its neat carrying case, it is light in weight, yet 
is adequate for the examination of fractures, gross pathologies and foreign bodies. 


Convenient and practical. No special wiring is needed for the Model F. It is 
easy to operate. It uses a Coolidge tube specially designed for this unit. And 
accurate but simplified controls make possible a variety of technics. 


Economical. Low in first cost and low in maintenance expense, the Model F 
is within the reach of every physician. For additional economy, a direct reading 
temperature indicator helps conserve x-ray tube life. 


Dependable. G-E parts are G-E built. G-E design is as simple as experienced 
engineers can make it. That is why even so inexpensive a unit as this has the 
reliability inherent in all General Electric x-ray apparatus. 


For the full story on the Model F Portable X-Ray unit, write to General 
Electric X-Ray_Corporation, Dept. F-17, 4855 MeGeoch Ave., Milwaukee 14, Wise. 


GENERAL ELECTRIC 


X-RAY 


Genera! Electric X-Ray Corporation manufactures and distributes x-ray 
@pparatus for medical, dental and industrial use; electromedical 
apparatus; x-ray and electromedical supplies and accessories. 


| 
| | 
| 
| 
| | | | 
| 
| 
| 
| | 
| 
| 
1 Table mode! illustrated. | 
Also available with floor stend. 
| 
| 
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RTRON 


What it is: 


ERTRON (Steroid Complex, Whittier) is 
a therapeutic agent of proved value in the 
management of chronic arthritis, with 
significant arthrokinetic effect— 
improved mobility of 

arthritic joints—in many cases. 


ERTRON is of unique chemical composition. 
It is a complex mixture of activation-products 
derived from electrical activation of 

heat vaporized ergosterol. 


‘ ERTRON is relatively safe judged by 
clinical investigations in leading hospitals and 
universities over a period of thirteen years. 


ERTRON Capsules: Each capsule contains 

5 mg. of activation-products biologically 
standardized having an antirachitic activity 
of fifty thousand U.S.P. units. Bottles of 
50, 100 and 500 capsules. 


THE MEDICAL DEPARTMENT OF NUTRITION RESEAROH LABORATORIES 


| 
) 
— 
\ 
\ 


thriti 
What it is not: 
ERTRON® is not a panacea or specific 
designed to supersede medical, surgical 
or physiotherapeutic measures of 
acknowledged merit. 
ERTRON is not to be confused with vitamin D * 
products obtained by other methods  ! m 


(ultraviolet irradiation) or derived from other 
sources (fish liver oils). 


ERTRON is not likely to produce serious 
untoward effects when administered 
under the physician's surveillance 
with proper observation 

of contraindications. 


ERTRON Parenteral: Each ampule contains 
activation-products, in sesame oil, 

biologically standardized having an 
antirachitic activity of five hundred thousand 
U.S.P. units. Packages of six 1 cc. ampules 
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Visit the LEA & FEBIGER Display at Boston— Booth 93° 


Frohman—Brief Psychotherapy 
265 Pages. 
New Book $4.00 


Thienes and Haley—Clinical Toxicology 
375 Pages. Illustrated. 
New (2d) Edition 


Burch and Reaser—Primer of Cardiology 
273 Pages. 203 Illustrations. 
New Book $4.50 


Goldberger—Unipolar Lead Electrocardiography 
182 Pages. 88 Illustrations. 
New Book $4.00 


Stimson—Manual of Fractures and Dislocations 
223 Pages. 98 Illustrations. 
Second Edition Flexible binding, $3.25 


Ewerhardt and Riddle—Therapeutic Exercise 


152 Pages. Illustrated. 
$2.50 


Ormsby and Montgomery—Diseases of the Skin 
1462 Pages. 764 Illustrations on 683 Figures. 
18 in Color on 11 Plates. : 


New (7th) Edition 


Lewin—The Foot and Ankle 
847 Pages. 389 Illustrations. 
New (3d) Edition 


Boyd—Text-Book of Pathology 
1049 Pages. 500 Illustrations, 30 Plates in Color. 
New (5th) Edition $10.00 


Gifford—Ocular Therapeutics 
336 Pages. 66 Illustrations. 
New (4th) Edition $5.00 


Quiring—The Head, Neck and Trunk 
115 Pages. 103 Illustrations. 


$18.00 


$11.00 


$2.75 
Quiring—The Extremities 
117 Pages. 106 Illustrations. 
$2.75 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


mk- 


ELECTRONIC CARDIOGRAPH 


THE EDIN INK-WRITING CARDIOGRAPH FUL- 
FILLS ALL REQUIREMENTS FOR PRODUCING 


Request a demonstration of this distinguished heart- 
recording 
at no obligation to you. 
SEE US AT THE CONVENTION IN BOSTON, JULY 19-23 


EDIN ELECTRONICS CO., Worcester 8, Mass., U.S.A. 


Authorized Sales and Service Dealers in All Principal Cities Throughout the World Form No. 210-11 


@ Ink-Writing, fade-proof graph. 
@ Less than 1/, gram pressure on paper. 
@ Ten switching positions. 
@ Interference eliminated 
without distortion to graph. 
@ Most inexpensive to operate. 


ACCURATE. IMMEDIATELY-READ CARDIO- 
GRAPHIC TRACINGS. 


instrument from your local Edin Distributor 


WRITE FOR BULLETIN E. 


| 
| $4.75 
« 
xe 
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TRASENTINE-PHENOBARBITAL 


PA S M of LE 


Trasentine acts selectively on the smooth muscle “receptive 
substance” associated with parasympathetic nerve endings in the 
abdominal viscera—a fact that explains the relative 

absence of those side effects so often produced by atropine or 
belladonna. The neuro-musculotropic action of 

Trasentine is enhanced by the mild sedative effect of 
phenobarbital. 


Trasentine-Phenobarbital tablets contain Trasentine 50 mg. 
with phenobarbital 20 mg. 

@ Trasentine is also available without phenobarbital in tablets of 75 mg., 
suppositories of 100 mg., and ampuls of 50 mg. 


Ciba 


TRASENTINE (brand of adiphenine) Trade Mark Reg. U.S. Pat. Off. 


@ CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
2/1376M 


| 
| 
RELAXES 
| 
| 
| | | | 


Journal A.O.A. 
June, 1948 


Your patients, too, will follow 

special diet instructions more cheerfully 
and faithfully if you help them by-pass 
monotony with Gerber’s Special Diet 
Recipe Booklet. It offers . . . 


73 appealing dishes from appetizers through 
desserts! All planned by qualified nutritionists, 
these intriguing recipes are based mostly on 
Gerber’s 20 Strained Foods. 


Gerber’s wide variety of Strained Soups, 
Vegetables and Meat-combinations are 
low-in-crude-fiber. The same is true of all Gerber’s 
creamy-smooth Strained Fruits and Desserts! 


Carefully processed, Gerber’s 20 Strained 
Foods—and the 15 finely chopped Junior Foods, 
retain essential vitamins and minerals to a high 
degree. So, Gerber’s give patients a good 
send-off towards sounder nutrition, too. 


FREE for your use with Special 
Diet Patients. 

Folders. 

3 CEREALS + 20 STRAINED FOODS 15 JUNIOR FOODS 
Write to Gerber’s, Dept. 376-8, 

Fremont, Mich. 
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designed for both 


the physician’s approval . . 


the patient's acceptance... 


Vytinic, Bristol’s new hematinic with 
folic acid, will win both the physician’s 
approval and the patient’s cooperation. 

Its formula reflects the modern ap- 
proach to comprehensive treatment of 
secondary anemia from rapid hemoglobin 
restoration to oxygen utilization in the 
cell. It aims to replace essential factors 
certainly deficient in hemorrhagic anemia 
and frequently deficient in that of nutri- 
tional origin. 


Vytinic will win your patients’ coopera- with 
tion because it is a readily tolerated liquid folic acid 


of agreeable taste and appearance — easy 
to take over long periods. It will have es- 
pecial appeal in pediatrics and geriatrics. Each fluidounce contains: 
Ferric Ammonium Citrate, USP 
Thiamin Hydrochloride (Vitamin B:) 
Riboflavin (Vitamin . 
Niacinamide 
Liver extract derived from 20 Gm. 


Available in bottles of 12 oz. and 1 gal. 
Send for tasting sample 


Dosage: For adults—one tablespoonful, t.i.d., 

during, or immediately after meals. 

Children—in proportion to their age. 
LABORATORIES INC. The suggested daily adult dose provides 
SYRACUSE, NEW YORK the following multiples of the minimum daily 

requirement for adults: iron—10, 

vitamin B,—15, vitamin B,—3, plus adequate 

amounts of niacinamide, liver extract and folic acid. 


19 
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X-RAY APPARATUS TO SUIT YOUR NEEDS 
Modern Equipment at Lower Cost 


The Mattern Model SRF unit used with horizontal Bucky Table 
makes an ideal low priced Radiographic and Fluoroscopic X-Ray Unit. 
Available in 30, 60, or 100 MA Capacity. 


The Home of "Mattern" X-Ray Apparatus 


Whatever you may need—whether it be a small, compact port- 
able Unit . . . or a Deep Therapy Unit all are precision built to assure 
you years of satisfactory service. 


F. MATTERN MFC. CO. 
4637-59 N. CICERO AVE. CHICAGO 30, ILLINOIS 
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Biolac x 


your formula prescription 


Adding cooled boiled water to BIOLAC—as her physician directs— 
is the only precaution that a vacation-minded mother need 

take when preparing her infant’s formula during the summer months. 
This simple procedure not only facilitates formula preparation, 
but also minimizes the possibilities either of contamination 
under adverse travel or resort conditions, or the chance omission 
of needed vitamins, carbohydrates or iron. BIOLAC, when 
supplemented by vitamin C, is a complete infant food. 

In readily assimilable form, it dependably provides all the 
essential proteins, vitamins, minerals, carbohydrates 

and other nutritional factors needed for optimum health. 

Biolac is a liquid modified milk, prepared from whole and skim 

milk, with added lactose, and fortified with thiamine, concentrates of 

vitamins A and D from cod liver oil, and iron citrate; only vitamin C 


supplementation is necessary. Evaporated, homogenized and 
sterilized. Available in 13 fl. oz. tins at drugstores everywhere. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 


350 MADISON AVENUE, NEW YORK 17, N. Y. 


Biolac 


"Baby Talk" for a Good Square Meal \ | 


\ 


| 
SS 
put 
\ 
in 
| 
| 
Biolac dilution is | 
easily calculated — 
quickly prepared : | 
1 fl.oz. Biolac to 
14 fl. oz. water per 
pound of body weight. 
| 
wi 
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An ng qumber of carts 
contain® fort the control of 
jelly cream" the exclusive patented 
as new ynit for gastidiion® wor 
where is prescribe 
| astest spe micidal time, near ynder prow™ & Gamble 
Active porte acid 9.0%» penzoat? 0.02% 
| and acetate 0.02% in guitadle jelly and creat pases 
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for improved nutrition 
and better health! 


The tangy, sun-filled goodness of Florida citrus 
fruits and juices, sparked by rich, energy-producing 
fruit sugars,? and boasting a wide variety of 
essential nutrients,“ make pre-eminently important 
their “prescription” in the patient dietary today. 
Citrus fruits are a bountiful source of natural 
vitamin C, so vital to the restoration of tissue 
health and vigor.’ Their base-forming properties! 
exert a markedly normalizing influence 

throughout the gastro-intestinal tract, and their 
stimulus to calcium retention! helps improve 


bone and blood building. 


Of great value too, particularly 


in convalescent diets, is their 
seldom-failing ability to 

whet languishing appetites." 

For growth, pregnancy, 

lactation, infant feeding, 

illness or convalescence, Florida 
citrus fruits and juices — 

canned or fresh—constitute potent 
(and pleasant) “supportive therapy.” 


FLORIDA CITRUS COMMISSION 
LAKELAND, FLORLDA 


*Citrus fruits are among 
the richest known 


other nutritional factors 
such as iron, calcium, 
readily assimilable fruit 
sugars. 


References 


1. Bridges, M. A.: Dietetics for 
Clinician. & Febiger, Philedelphie, 
2. MeLester, J. S.: Nutrition and Diet in 
Health and Disease, W B. Saunders ; % 
Co., Philadelphia, ry ed., 1944 bee 
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mid, Inc. 


trademark of Julius 
Sc . 


CLINICIAN’S 
CHOICE 


A report t covering a comprehensive study 
reveals that the diaphragm-jelly technique is the over- 
whelming choice of clinicians versed in conception 
control. 


In keeping with this authoritative opinion, we suggest 
the specification of the ‘“‘RAMSES’** Prescription Packet 
No. 501 when you desire to provide the patient with 
the optimum in protection. 


The quality of “‘RAMSES’’ Gynecological Products is 
the finest obtainable. They are available through all 
recognized pharmacies. 


Active Ingredients: Dodecaethyleneglycol Monolaurate 5%; Boric Acid 1%; 
Alcohol 5%. 


eo 4 gynecological division 


JULIUS SCHMID, Inc. 


| 423 West 55th Street, NewYork 19, N.Y. 
quality first since 1883 


tHuman Fertility 10: 25 (Mar.) . 
1945. 
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Gime 
modern 


Minit-Rub acts to relieve pain by one of the oldest principles in therapeutics—that of counter-irritation. 
But Minit-Rub is a modern counterirritant—your patients will appreciate its clean simplicity. 


Minit-Rub combines oil of mustard, menthol, and 
camphor in a stainless, greaseless, vanishing base 
—it will not stain or harm fine fabrics. 

Through its pronounced analgesic action, 
Minit-Rub relieves the discomfort of aching chest 
muscles in uncomplicated chest colds—its clean 
invigorating odor relieves the feeling of nasal 
congestion. 


By direct rubefaction at the site of application, 

. Minit-Rub tends to improve local circulation, 

Product of BRISTOL-MYERS relieve the painful symptoms of neuralgia, arthral- 
19 West 50 Street, New York 20, N.Y. gia, muscular aches and pains. 

Minit-Rub is prompt in acting, a pleasure to use. 

It produces a delightful cooling sensation on the 

skin surface, a sense of soothing warmth in the 

affected areas. Just massage it on briskly. 


relief begins in 
a matter of minutes 


4 
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Only CHLOROPHYLL THERAPY 


eombines all these advantages: 


Painful diabetic ulcer of about 4 months’ duration 
which had not responded to ordinary treatment. Roent- 
genogram showed probable osteomyelitis. This was 
one of 50 cases of chronic ulcers described by Cady and 
Morgan in the April 1948 issue of Am. J. of Surgery. 


accelerates healing 

- ++ Stimulates normal cell growth 

- controls superficial infection 

reduces scar formation 

nontoxic — bland and soothing 
++ provides symptomatic relief 
deodorizes malodorous lesions 


> 


Daily Chloresium dressings effected complete heal- 
ing in 10 days. The Clinicians report: “Most (of the 
50) cases constituted long, chronic, refractory problems 
..- chlorophyll (chloresium) therapy relieves subjec- 
tive symptoms, promotes tissue growth and healing.” 


Reports from clinicians emphasize the effectiveness 
of Chlorophyll Therapy as made possible by Chloresium 


Boeumeg, E. J. 
Bowers, Warner F, 


Capy, J. B. and 
Morean, W. S. with Chlorophyll 


Ganan, E., Kurne, P.R. Chlorophyll in the 
and Finke, T. H. Ulcers 


Homes, G. W. and 
Mue H. P. 


Lanctey, W. D. and 
Morcan, W.S. 


Morcan, W.S. 


Dermatoses 


Chloresium 


Natural, nontoxic therapeutic chlorophyll preparations. 
Available at leading drugstores. 


The Treatment of Chronic Leg Ulcers 
with Special Reference to Chlorophyll 


Chlorophyll in Wound Healing 
and Suppurative Disease 


The Treatment of Chronic Ulcers 


Treatment of Post- 
Erythema with Chlorophyll Ointment 


Chlorophyll in the Treatment of 


Chlorophyll Therapy 
A Review of 114 cases. 


The Lahey Clinic 
Bulletin, 4: 242, 1946 
Amer. J. Surgery, 
LXXIII: 37 (1947) 

. Am. J. Surgery LXXV: 4 
(1948) 

Arch. Dermat. & Syph. 
47: 849 (1943) 

Am. J. Roentgenol. 

50: 210 (1943) 

Penn. Med. Journal 
Vol. 51; No. 1 (1947) 
Guthrie Clinic Bulletin, 
16: 94 (1947) 


Treatment of 


Irradiation 


FREE ! Complete literature and clinical samples of 
Chloresium Solution (Plain), Ointment and Nasal 
Solution will be sent upon request. Address Dept. JO-5 


RYSTAN COMPANY, Ine. 
7 N. MacQuesten Pkwy., Mt. Vernon, N.Y. 


SOLE LICENSEE — LAKELAND FOUNDATION 


Journal A.O.A. 
June, 1948 


26 
| 
— 
4 
r 
{ 
| 
| 
a 
> 
| 


‘ 


Here, There, Everywhere 


PSORIASIS 


From the Atlantic to the Pacific, throughout the 
United States, physicians are prescribing RIASOL 
for the relief of psoriasis. This clinically tested 
anti-psoriatic has won the confidence of physician 
and patient alike, because it really works. 


In the majority of cases your prescription for 
RIASOL results in prompt action in clearing the 
unsightly patches. -As a rule, there are far fewer 
recurrences. Moreover, RIASOL is simple and 
convenient to use, requires no bandages and is 
non-staining. 

RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices: 
After one week, adjust to the patient’s progress. 


RIASOL is not advertised to the laity. Supplied 
in 4 and 8 fid. oz. bottles, at pharmacies or direct. 


MAIL COUPON TODAY— 
PROVE RIASOL YOURSELF 


Generous clinical package free on request. 
Prove RIASOL yourself. Test it out on a real 
stubborn case. Use 
coupon below. 


SHIELD LABORATORIES 


of RIASOL. 


A.O.A. 6-48 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional literature and generous clinical package COUPON TODAY 


AFTER USE OF RIASOL 


MAIL THIS 


AND TRY RIASOL 
ON YOUR NEXT 
PSORIATIC CASE 


BEFORE USE OF RIASOL 
— 
| 
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nutritional 


AMINOIDS* provides a “double-plus” when 
protein supplementation is indicated. 
AMINOIDS has high biological value—com- 
paring favorably with that of casein, long ac- 
cepted as a protein standard. 

When protein supplementation is required for 
long periods, the palatability of AMINOIDS, 
and the many ways it can be given—in liquids 
(milk, fruit juice, soups), cereal, or desserts—is 


Aminoids 


A PROTEIN HYDROLYSATE PRODUCT 


6 OUNCES 


-INGTO CHEwic Ac © 


a valuable ally in securing patient-cooperation. 
One tablespoonful of AMINOIDS t.i.d. supplies 
12 Gm. of protein as hydrolysate (derived by 
enzymatic digestion of selected animal, vege- 
table, and milk protein sources). 


SUPPLIED: As’ a dry, granular powder in 
bottles containing 6 ounces. 


*The word AMINOIDS is a registered trademark of The Arlington Chemical 
Company. 


THE 
ARLINGTON 
CHEMICAL 


COMPANY 
YONKERS 1, NEW YORK 
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1. Individual aluminum- 
foil envelope is cut open 
along the dotted line on 
the lengthwise lamina- 
tion with sterile scissors. 


always ready! 
always sterile! 


—for Local Application as Dressing, 
Covering or Packing 


Wherever a bland, non-adherent, non-irritant 

dressing may be required for burns or 

wounds—VASELINE * Petrolatum Gauze 

Dressings in Individual Sterile Packages are ever 

ready for instant use anywhere, any time! 

2. With sterile forceps, 


one end of Vaseline* 
Sterile Petrolatum Gauze 
Dressing is pulled out, 
while envelope is held 
with other hand. The 
emerging end of dress- 
ing is applied to wound 
(at the same time that 


‘y Each Baybank Dressing is a 3” x 36” strip of 
sterile, fine-meshed absorbent cotton gauze, 
uniformly saturated with sterile petrolatum, 
accordion-folded and heat-sealed in a 
moisture-proof, aluminum foil envelope. 

Baybank Dressings are handy for physicians’ 


pleated portion is with- 


| first-aid kits, ambulances, emergency wards, 

. oo rooms, etc., and may be used at the 

site of an accident in factory, home or street—as 

well as in the hospital or doctor’s office. 

They can be used for a variety of indications 

B. Application \can be by general practitioner, surgeon, 
dar to that mood Oh industrial physician, et al. 


ing 
be cut into stripy or 


BAYBANK PHARMACEUTICALS, INC. 
Division of Chesebrough Mfg. Co. Cons’d 
17 STATE STREET, NEW YORK 4,N.Y. 


*Trade-Mark Reg. U. S. Pat. Off. 


4. Close-up of filling 
operation by hooded and 
sterile-gowned operator, 
with automatic measur- 
ing machine, under ultra- 
violet lamps and glass 
shield. 
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Baybank Pharmaceuti- 
cals, Inc.—a subsidiary of 
the world-famous Chese- 
brough Mfg. Co. Cons’d 
—has been established to 
bring to the medical pro- 
fession a series of dis- 
tinctively new ethical 
medicaments, progres- 
sively formulated, au- 
thoritatively tested, and 
of lasting merit. 


auze Dressings 
in individual Sterile envelopes 
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Many members of the profession recommend Cereal Lactic (Improved 
Vitamin) for treatment of diarrhea, prescribing 2 teaspoonfuls in a 
glass of water, fruit juice or milk three times a day for adults. CEREAL 
LACTIC (Improved Vitamin) . . . Has a total acidity as lactic acid of 
6.57%. Diatase factors in 1,000 grams completely reduces 1,300 grams 
of starch to maltose. Invertase factor in 1,000 grams completely hydro- 
lizes 140 grams of sucrose. Lipase factor in 1,000 grains splits 340 
grams of olive oil. 


An Iowa Physician Reports . . . “I have used Cereal Lactic (Improved 
Vitamin) on over 100 cases (of diarrhea). I know of no product that 
has brought results for me as quickly and as thoroughly.” 


Write today for full details and physician’s samples. 


CEREAL LACTIC 


Two Forms: “IMPROVED VITAMIN" and “ANTACID AND ADSORBENT" 


Widely prescribed 
va 5 by the profession as 
an effective treat- 
ment for Gastro-In- 
4 i} testinal disorders. 


CEREAL LACTIC COMPANY 


Woodward, lowa 
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= icide overcomes the infestation in most 


- stance of dermatitis or secondary skin — 
inflammation due to the active ingredient 
has been reported. Kwell Ointment presents: 
1 per cent of the gamma isomer of 1, 2,3, 
4,5,6-hexachlorocyclohexane in avanish- 
- ing cream base. This substance is quickly 
lethal for the Sarcoptes scabiei, but in the — 
concentrations employed, is harmless 
man. Kwell Ointment i is equally valuable | 
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\ The seasonal increase in the incidence of 
THE eraaicarion oT ail Trorms OT peaic SIS. 
Available on prescription through all 
pharmacies in 2 oz. and 1 Ib. jars. 
CSC. 
DIVISION OF COMMERCIAL SOLVENTS CORPORATION 
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Dependability 


Underlying the skill of those who practice 
the healing arts is the firm foundation of 
their dependability. It is their recognized 
reputation for this quality to which the 
patient first responds. He knows that, in 
his need for help, he can depend upon his 
doctor. 


With Vitaminerals, as it is with all who 
conscientiously strive to do every job super- 
latively, dependability is also a principle 
and a practice. Without it technical skill, 
scientific apparatus, and knowledge would 
count as naught. For dependability—or its 
absence—is inevitably reflected in products 
and services. 


As long as the doctor demands this quality 
of himself, he is well within his rights when 
he insists upon unqualified dependability in 
the nutritional aids he utilizes in his prac- 
tice. Wide recognition of the dependability 
of Vitaminerals’ dietary supplements is con- 
stantly reflected in their ever-increasing use 
by so many members of the profession. 


PROFESSIONAL LITERATURE ON REQUEST 
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Aid in conservative treatment when the | 
fifth lumbar vertebra slips on the sacrum 


Patient of intermediate 
type of build; roentgen- 
ograms showed spon- 
dylolisthesis, grade 1, 
with congenital defects. 
Symptoms developed 
after a fall on the ice 
during pregnancy. 


Same patient after 
application of support. 
Patient reported relief 
from pain which was 
confined to the back 
and called attention to 
the ease and comfort in 
the wearing of the 


support. 


..- THE WELL BONED BACK—Curves in and under the gluteal 


muscles, relieving the tension of these muscles on their 
attachments. 


Wide shaped piece of material at top (fastening in front) 
holds the support still more closely about the lumbar spine. 


--- THE SLIDE LACING ADJUSTMENT — Assists in steadying 
the pelvic girdle. 


It also allows for reinforcing with aluminum steels or 
Camp Spinal Brace. 


The elastic releases make for comfort. 


S. H. CAMP AND COMPANY 


World’s Largest Manufacturers of Scientific Supports 


JACKSON, MICHIGAN 


Offices in New York * Chicago * Windsor, Ontario * London, England 
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In the treatment of boils or other localized infec- 
tions where “Moist Heat”’ is indicated, the ‘Moist 
Heat”” of ANTIPHLOGISTINE helps relieve pain, 
swelling, and soreness. 


Applied comfortably hot, ANTIPHLOGISTINE 
supplies ‘‘Moist Heat’’ for several hours. 
ANTIPHLOGISTINE may be used with chemotherapy. 


The “Moist Heat” of ANTIPHLOGISTINE is also 
effective in relieving the pain and swelling of a 
sprain, bruise or similar injury or condition. 


ormula: Chemically pure Glycerine 45.000%, Iodine 0.01%, Borie Acid 
0.1%, Sali: or 0.02%, Oil of Wintergreen 0.002% . Oil of Pepper- 
mint 0.003%, Oil of Eucalyptus 0.002%, Kaolin Dehydrated 54.864. 
The Denver Chemical Mfg. Co., Inc., New York 13, N.Y. 
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Mellin's Food—A Milk Modifier 


The good results from the use of Mellin’s Food over a period of eighty years, unique in the 
hh gery of infant feeding, is worthy of the careful thought of any physician in the selection of 
a milk modifier for the preparation of nourishment for babies deprived of breast milk. 


Evidence of the effectiveness of Mellin’s Food as the modifier is not only apparent during the 
bottle-feeding period but is observed in later months as the infant becomes a child with an 
excellent foundation for further rapid growth toward adult life. 


Modifications arranged for physicians’ use furnish constituents in quantity and of a quality 
to satisfy the nutritive needs in relation to age and weight, with a supply of liquid to maintain 
water balance. 


If the physician prefers to be the judge of the proportions of milk and water for the indi- 
vidual infant, it is suggested that not less than six level tablespoons of Mellin’s Food be used 
> preparing the full day’s feeding mixture. The nutritive value of this quantity of Mellin’s Food 
ollows: 


Bowel movements of infants fed on mixtures containing Mellin’s Food as the modifier are 
usually regular with stools of good ay. Constipation is rare; likewise colic or other 
digestive disturbances. 


Mellin's Food Company, Boston, Mass. 


with Potassium Bicarbonate—consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


Minerals ............ .......... 1.7 grams 
| 
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J Whenever pregnancy is contraindicated, maximal 
o a protection is assured by the new Lanteen technique. 
This New Tecunigue gives dual protection—the 
mechanical protection of the Lanteen Flat Spring 
Diaphragm plus the spermatocidal activity of Lanteen Jelly. 


Ethically promoted—Advertisead  LANTEEN FLAT SPRING DIAPHRAGM 


he Easily fitted and long lasting. The Lanteen Flat Spring 
' Diaphragm, collapsible in one plane only, 
1 


? complete description of the New 


Pa Technique will be sent upon request. 


> is easily placed without an inserter. Fitting the largest 
: comfortable size assures maximal protection. 
_Lanteen Diaphragms, made of the finest rubber, 
are guaranteed against defects for a period of one year. 


LANTEEN JELLY 


Lanteen Jelly, nonirritating, nontoxic, soothing 

and rapidly destructive to spermatozoa, combines active 
spermatocidal agents in a jelly which is readily 

miscible with the vaginal secretions. * 


anteen 


Lanteen Medical Laboratories, Inc. - 900 North Franklin Street - Chicago 10, Illinois 
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NEWMAN Thermo- Ho 


an important advance in the 
treatment of pelvic infections 


The Newman Thermo-Flo is specifically designed for 
the safe and effective application of controlled pelvic 
heat. Developed by Dr. Louis B. Newman, it is funda- 
mentally different in that heated air, thermostatically 
controlled, is used to produce an active hyperemia in 
the pelvic organ with its associated beneficial effects, 
which enhance nature’s healing processes. It has 
attracted universal attention by the astonishingly 
gratifying results obtained in clinical work on many 
thousands of patients. The marked prevalence of 
pelvic inflammatory conditions with its associated 
effects renders the Newman Thermo-Flo an indis- 
pensable part of the equipment of every doctor and 
every hospital. 
Accessories for both vaginal and SEND for COMPLETE DATA and CLINICAL REPRINTS 


prostatic treatments are standard 
equipment. A special mobile stand Exclusive Manufacturers 


10-120 Volts, AC MAJESTIC SURGICAL INSTRUMENT CO. 
current. 3 YEAR GUARANTEE. 3816 WEST MONTROSE AVENUE ® CHICAGO 18, ILLINOIS 


SEND FOR A PHYSICIAN'S SAMPLE OF OUR 
PROTEIN DIGEST No. 26 


Sidamine ‘Tablets’ 


the amino acid tablet—uncoated—but carrying 70% protein, 
no dextrose or other carbohydrate filler. 


In writing for samples, please give your degree 


Professional Foods 
Cedar Rapids, Iowa 


COLCIN PAN-ENZYMES NORMIN 
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RENAISSANCE 


ESTROGENIC SUBSTANCES, R&C, 
extracted from pregnant mares’ 
urine by a special process in the 
Reed & Carnrick laboratories, and 
rigidly standardized, is one of the 
most widely used estrogens in 
medical practice. This clinically 
dependable preparation, when ad- 
ministered in adequate dosage, 
relieves menopausal symptoms 


promptly and imparts a sense of 


well-being. Renaissance indeed! 


REED & CARNRICh 


Jersey City 6, N. J. Toronto, Ont., Can, 


7 Outstanding points 
about Estrogenic Substances, R&C 


@ Mixture of natural estrogens 
@ Meticulously inspected during 
manufacture @ Uniform potency 
assured by rigid standardization 
@ Clinically dependable @ Relieves 
menopausal symptoms promptly 
@ Well tolerated @ Economical 


Available: For intramuscular injection, in a 
highly refined peanut oil, in unitages of 2000, 6000, 
10,000 and 25,000 1.U. per cc., in 1 cc. ampuls and 
multidose vials containing 5 cc., 10 cc., and 20 cc. 
For oral administration, two unitages—1000 1.U. 
per tablet. in bottles of 50, 500 and 1000; and 5000 
1.U. per tablet. in bottles of 30 and 100. 


ESTROGENIC 
SUBSTANCES 
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| "of various degrees, were then exposed to the adhesive tope ' 
“containing the fatty acid salts. The plaster was used 970 times 
these patients. Only 5 patients developed inritations which 


SOLD THROUGH SURGICAL AND 
HOSPITAL SUPPLY DEALERS 


THE ONLY ADHESIVE CONTAINING FATTY ACID SALTS 


Seamless PRO-CAP is a superior quality Adhesive Plaster containing zinc propionate 
and zinc caprylate—two medically-proved ingredients. PRO-CAP provides these three 
important advantages, at no increase in price! 

@ Skin irritation and itching are substantially eliminated. 

@ PRO-CAP adheres better. Less slime and maceration to interfere with tackiness. 


@ PRO-CAP can be left on the skin or renewed over longer periods, with little or no skin 
reaction. 


RESULT: More comfort for your patient . . . Less interference with your treatment . : . 
We invite you to discover PRO-CAP’s outstanding qualities in your own practice. Write 
for illustrated brochure and reprints of medical reports. 


FINEST QUALITY SINCE 1877 


SURGICAL DRESSINGS DIVISION 


SEAMLESS RUEEER 


NEW HAVEN 3, CONN., U. S. A. 
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Clinical tests prove that 
4 PRO-CAP is less irritating 
| 
Formulas Which Lessen Irritation. J. Inves- 
tigative Derm. 9:219-220 (Nov.) 1947, 
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The Osteopathic Lesion as the Etiological Factor 
in Some Common Surgical Disorders* 


GEORGE J. CONLEY, D.O., F.A.C.O.S. 
Kansas City, Mo. 


That the osteopathic lesion is a predisposing factor 
in the production of surgical disorders, except of 
course in instances of obvious trauma, is practically 
axiomatic. The lesion, by affecting blood, lymph, and 
nerve flow, becomes responsible for the production in 
the tissues of the locus minoris resistentiae so necessary 
for the location and propagation of infection; for the 
development of stasis with its subsequent degenerative 
manifestations, and for the nerve irritability which re- 
sults in excess, defect, or perversion of function in 
structures directly influenced. 


The foregoing statement is not in accord with the 
modern surgical concept as laid down by the authori- 
ties of the dominant school of therapy. It should be 
exactly in line with that of the surgeons of the osteo- 
pathic school of therapy. 


The facts upon which this paper is based have 
been gleaned from the findings of research men 
schooled in the methods and steeped in the theories of 
the allopathic school of medicine. It is only in the appli- 
cation of these findings with the breadth of vision 
resulting from a working knowledge of the principles 
and practice of the osteopathic fundamentals that any 
originality is claimed. The whole idea has been to 
utilize the findings of the M.D. research men to show 
that when interpreted from the standpoint of the 
osteopathic concept of the lesion, the etiology will have 
been clarified and amplified ; the character of treatment, 
of necessity, will be changed very largely, and the 
prognosis will be on a more rational, safer, and less 
empirical basis. Furthermore, through the influence of 
this idea, certain conditions brought about by irritation 
of the vegetative nervous system and which have been 
thought to be amenable only to surgical intervention, 
will be attacked by simpler, safer methods of treatment 
more in accord with the fundamental laws of body 
mechanics. 


Only a few of the more common so-called surgical 
conditions will be mentioned at this time. 


*Delivered before the General Sessions of the Fifty-First Annual 
Convention of the American Osteopathic Association, July 24, 1947. 
This paper is substantially the same as that published in Tue Journat 
or THE Amertcan Osteopatuic Assoctation for October, 1934. Never- 
theless, the basic principles as set forth by Dr. Conley are as applicable 
today as they were 13 years ago, and reprinting is justified. This article 
is particularly timely in view of the fact that Dr. Louisa Burns’ new 
book, “Pathogenesis of Visceral Diseases Following Vertebral Lesions,” 


is in the process of publication and will soon be ready for sale to the 
profession. 
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THYROTOXICOSIS 

First, thyrotoxicosis will be considered in the 
light of present-day medical knowledge. Authorities 
are agreed that the cause of the disease is unknown; 
that some influence whips the thyroid into a state of 
pernicious activity so that it not only provides its 
secretion in quantity to care for the normal needs of 
the body, but also far in excess of its demands. It is 
known that certain stimuli excite activity on the part 
of the thyroid. These may be chemical, bacterial, emo- 
tional, or metabolic. When the irritation ceases or is 
removed, the gland instead of reverting to normalcy, 
still continues its headlong, perverse course. Not only 
that, but in pregnancy the thyroid enlarges normally 
to meet the increased demands made upon it, usually 
from the fourth month until delivery. Usually following 
delivery the thyroid undergoes the process of involu- 
tion back to normalcy. In certain cases this process 
does not take place, but the activity of the gland in- 
creases beyond all reason or expectation. It is in these 
cases that the “unknown” element enters. 

Also, in cases of emotional shock from whatever 
cause, there is sudden increase of thyroid activity 
which subsides as a rule without damage of any kind 
to the individual. Occasionally, the activity continues 
with increasing energy. Here again the activating in- 
fluence remains hidden or unknown. 

When surgery is invoked and the major portion of 
the thyroid has been removed, this hidden cause con- 
tinues to manifest its influence upon the remainder of 
it which may eventually result in a second, third, 
fourth, or even fifth operative intervention. 

Wilson’ of the Mayo Clinic noted the fact that evi- 
dences of irritation to the cervical sympathetics were 
present in all cases of exophthalmic goiter he had had 
opportunity to examine and concluded his paper with 
the statement that the evidence adduced “. . . supports 
the suggestion that in exophthalmic goiter the thyroid 
receives its stimulus to overfunction through its nerve 
supply, and as a result usually of a local infection in- 
volving the cervical sympathetic ganglia.” 

Crile,? stated “I am of the opinion that the greater 
part of the benefit from ligation [of the superior 
thyroid artery] is the result of a break in the nerve 
supply of the thyroid. since the principal sympathetic 
nerves run in the, walls of the superior thyroid arter- 
ies.” 


|_| 
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Boyd,* gives expression to the following sugges- 
tion with respect to goiter: “May the conditions not be 
due to a far-reaching disturbance of body metabolism 
from some unknown cause, as a result of which a de- 
mand is made upon the thyroid for additional secre- 
tion.” 

I shall now consider the aforesaid facts from the 
standpoint of the osteopathic lesion and known clinical 
osteopathic facts. 

Burns* has demonstrated pathological tissue 
changes resulting from an osteopathic lesion. This is 


in accord with Wilson’s* findings relative to the con- 


comitant disturbances in the cervical sympathetics for 
the reason that, in osteopathic etiology, lesions affecting 
the cervical sympathetics are the rule in the presence 
of hypertoxic goiter. It is also in accord with Crile’s* 
statement relative to ligation of the superior thyroid 
artery in that the irritating impulses from the cervical 
lesions are broken by the act of ligation of the sympa- 
thetic nerve trunks accompanying the artery. 

Lesions in the upper thoracic area also have long 
been noted as etiological factors in hypertoxic goiter. 
This satisfies Boyd’s* assumption relative to “far- 
reaching disturbances in metabolism” which are un- 
doubtedly due to the influence of said lesions upon the 
upper four thoracic nerves which control the secretions 
of the adrenal glands. These secretions influence tissue 
change throughout the entire body. 

The activating influence of these lesions explains 
also the tendency for the recurrence of symptoms fol- 
lowing thyroidectomy and their correction would ob- 
viate the need of adrenal sympathectomy as advocated 
by Crile® to prevent such recurrences. Clinically, osteo- 
pathic physicians have demonstrated the truth of the 
above assertions. 

It is noteworthy that leading clinical surgeons are 
awakening to the fact that the mere removal of a por- 
tion of the struggling thyroid gland is not the last word 
on treatment for thyrotoxicosis. They sense the in- 
fluence of an unknown factor, a missing link. They are 
searching elsewhere for .it and are turning to the 
previously mentioned overactivity of the adrenal glands. 
This postulate was advanced by Sajous® in 1904, hence 
is not new. They are getting results temporarily at 
least by curtailing adrenal activity by section of the 
sympathetic nerve supply. 

How much more scientific it would be to go back 
to the original cause of the irritation of the thyroid 
gland and attack the problem there by correcting the 
osteopathic lesion responsible for it, rather than to 
try to dam the stream of deleterious affects by cutting 
the lines of communication with other structures. 

Clinically the correction of the osteopathic lesion 
accomplishes that very result with amelioration and 
relief of symptoms in approximately 75 per cent of 
such cases. 


PEPTIC ULCER 


Here again is a problem that is baffling the re- 
search men and the clinicians of the dominant school. 
Again the mysterious influence of an unknown cause 
clouds the issue. 

It is well summed up by Boyd’ who writes, “When 
the problem is reduced to its simplest terms we may 
say with assurance that the ordinary peptic ulcer is 
the result of the continued action of the gastric juice 
on an area of lowered resistance in the stomach wall. 
This simple statement does not, however, carry us very 
far, for we are in ignorance of the exciting cause re- 
sponsible for this area of lowered resistance, nor do 
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we know why in some cases the result is a superficial 
erosion whilst in others it is a penetrating ulcer which 
refuses to heal.” 

Many etiological factors have been postulated to 
explain this hidden cause. The elective affinity of non- 
hemolytic streptococci for gastric or duodenal mucosa ; 
spasm of arteries in the walls of the stomach producing 
areas of ischemia; spastic contraction of the muscularis 
mucosae of the stomach interfering with local areas 
of vascularization; thrombus or embolus of gastric 
vessels due to their peculiar arrangement; muscular 
spasm and venous congestion, particularly in the fundus 
area concomitant with vomiting, have all been advanced. 

Aschoff,* speaking of erosions which antecede 
ulcer, says, “Circulatory disturbances, however, repre- 
sent the most important source. These may be either 
direct or indirect through spasms of the stomach mus- 
culature.” 

Durante,® says that section of the median and 
minor splanchnic nerves on the left produce ulcers 
which tend to become chronic; that peripheral nerve 
disturbances “ .. . are capable of producing irritations 
in the sympathetic system entirely comparable with 
those J obtained by means of surgical interference.” 
He states that these disturbances may be toxic, bac- 
terial, chemical, or biochemical. He might have in- 
cluded trauma as well, for such influence is most 
obvious. 

On the other hand, Crile’® postulates the over- 
activity of the adrenal sympathetic system as a “booster 
station,” which picks out a gland, tissue, or organ and 
makes it do more work, then “ . . . something happens 
[in certain people] to the lines of communication 
and .. . the activity can’t be stopped.” Thus section of 
the adrenal sympathetic nerves relieves peptic ulcer. 
Be that as it may, the fact is noted that in certain 
people “something happens,” a hidden, unknown cause 
enters into the picture which is responsible for the 
continued activity and the selection of the organ or 
structure in which the pathology manifests itself. 


No matter what the viewpoint, the cause for the 
“point of low resistance” remains a hidden factor and 
invariably the treatment is directed toward counteract- 
ing the effect of this hidden cause—hardly the logical 
procedure. 


Burns" has‘shown the effects of lesioning the fifth, 
sixth, and seventh thoracic nerves upon the stomach to 
be that of increased secretion, constriction of gastric 
blood_ vessels, increased peristalsis, and contraction of 
pyloric sphincter, and that all healthy rabbits with 
lesions of the fifth and sixth thoracic of more than 6 
months’ duration, had gastric ulcers. 

All osteopathic physicians are familiar with the 
facts that lesions to the thoracic vertebrae from the 
fifth to the ninth, particularly the fifth and sixth, have 
an influence upon the stomach. Inasmuch as the sympa- 
thetic nerve supply to the adrenal glands arises from 
the lateral horns of the segments of the spinal cord 
from the fifth to the ninth just as that of the stomach, 
it is easy to understand the observations of Crile’ 
as to the influence of the adrenals upon the stomach, 
the reason why the stomach is the organ which receives 
the brunt of the attack, and why the activity cannot 
be stopped by medicinal means. 


In every postulate laid down by research men and 
pathologists, the osteopathic concept of the lesion re- 
veals the hidden factor so puzzling to them; locates 
the structure or organ which is vulnerable; clarifies, 
illuminates, and expands both the concept of the cause 
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and the effect of the stimulation which whips them 
to increased persistent and pernicious activity. It is 
due to the presence of these unrecognized lesions that 
the urgent stimulation of the stomach, arising from the 
adrenals, tends to bring about recurrence of ulcer. 
Naturally section of the adrenal sympathetics or partial 
adrenalectomy will tend to hold in check the manifesta- 
tion of the “boosting” action, but I wonder if in time 
the same tendency to recurrence noted in the thyroid 
following partial resection will not be the rule in the 
adrenals with the inevitable return of the pathological 
conditions. 


NEUROCIRCULATORY ASTHENIA 


Neurocirculatory asthenia is an allied condition 
which must be taken into consideration with the two 
diseases just discussed. The name of this disease does 
not call to the mind any distinctive pathology. It is in 
fact a meaningless name coined to designate a syn- 
drome practically inexplicable to the average clinician. 
There is no organ that one can designate specifically 
and say, “Here is the causative factor.” 

Lately attention has been focused upon the adrenal 
glands as the exciting agent responsible for the clinical 
picture which has received the aforementioned name. 
However, none has indicated the reason why the 
adrenals in certain individuals manifest their excitabil- 
ity whereas in other individuals of similar type and 
under identical environmental conditions no untoward 
activity results. To refer this activating impulse to 
the anterior lobe of the brain without a qualifying 
cause is meaningless. To say the adrenal glands are 
the brains of the sympathetic system does not solve the 
question. Neurocirculatory asthenia is characterized 
by symptoms easily confused with thyrotoxic goiter. 
Tachycardia, nervousness, muscular tremors, loss of 
weight, fatigue, and an erratic basal metabolic rate 
make up the clinical picture. 


However there is a difference, and one which 
the general practitioner can easily determine; the 
tachycardia is as variable as the basal metabolic rate. 
The pulse rate may be exceedingly high, 160, 170, and 
180, and then, under the influence of changed environ- 
ment, it will slow, even to the normal. With the thyro- 
toxic heart, this never happens; the pulse rate never 
reaches normal until the condition is cured.’* Likewise 
the basal metabolic rate is high on some occasions, low 
on others, and normal at still other examinations. But 
the rest of the picture corresponds with thyrotoxic 
goiter even to the presence at times of an enlarged 
thyroid and staring eyes. 


The physical examination gives no clue except as 
is based upon and receives osteopathic interpretation. 
In these cases there is absence of lesions affecting the 
innervation of the thyroid gland and the presence of 
those which directly affect the adrenals. In these cases 
one finds characteristic lesions in the upper four 
thoracic vertebrae, particularly at the first and second 
and there may be others in the lower splanchnics at 
the ninth, tenth, eleventh, and twelfth. 

The lesions in the upper thoracic vertebrae not 
only affect the nerve fibers which activate or inhibit the 
adrenals, but also directly influence the accelerator 
nerves to the heart through the inferior cardiac ganglion 
which lies in close apposition to the head of the first 
rib on the left. Thus we have the factors which pri- 
marily bring about a neurocirculatory asthenia and 
which alone can explain the vagaries of heart action, 
metabolic instability, and adrenal activity. 
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Scientific relief lies not in surgical resection of the 
nerve supply to the adrenals, but rather in the reduc- 
tion of the lesions responsible for their irritability and 
that, in my limited experience with this confusing 
condition, is the procedure necessary to obtain the 
desired results. 


GALLBLADDER DISEASE 


The diseases of the gallbladder, particularly 
cholecystitis and gallstones must be mentioned, espe- 
cially from the standpoint of etiology and prognosis. 
According to Walters and Snell,“* “No form of 
cholecystic diseases, gallstones in particular, appears as 
a primary disorder; there must be an initial injury 
to the structure and function of the gallbladder, which 
in turn may develop to the point of complete functional 
incapacity, formation of stone or a state of chronic 
infection, individually or in combination. The nature 
of these hypothetical initial injuries never has been 
satisfactorily determined; one or several factors may 
be responsible.” 

As matters now stand, the prime clinical interest 
in gallbladder disease lies in its surgical aspects. Sur- 
gical resection is the beginning and the end. Unfortu- 
nately this condition is not recognized until its path- 
ological manifestations are so deeply rooted that pal- 
liation is only a waste of time and money. Permanent 
relief is impossible to achieve by such procedures. Also, 
palliation may lead the patient to a fateful misconcep- 
tion of the true gravity of the condition. As a rule 
surgery is the procedure of choice. As soon as the 
hospitalization is completed the average surgeon con- 
siders his duties completed, sends the patient back to 
the referring physician, and promptly forgets the 
aftermath which may follow. The referring physician, 
after the successful completion of the surgical ma- 
neuver, assumes that the patient is well on the high- 
road to recovery, and he, too, forgets him. The patient’s 
condition far too often remains unchanged or may be 
even worse than before. The natural question arises 
as to why this should occur. 

Louisa Burns,"* is quoted by Downing as stating, 
“Following lesions of the seventh thoracic segment the 
walls of the gallbladder and spleen become wrinkled 
and the viscera diminished perceptibly in size; color 
paled slightly. Thereafter the walls relaxed, the blood 
vessels filled beyond normal, the color became dark and 
venous, and the size of the viscera mentioned increased 
somewhat above the normal. This condition was per- 
manent.” 

A cursory survey would indicate that most 
cases of gallbladder disease occur in the fifth and sixth 
decades of life—a much smaller number in the fourth 
decade. But are these finding the true facts in the 
case? Absolutely not! Why‘is this? The average pe- 
diatrician looks upon gallbladder disease in childhood 
as an unusual occurrence, and rarely makes mention 
of its possibility as a concomitant factor in the digestive 
upsets which he routinely encounters among children. 
If he is led, by the severity of the attack, to make a 
more careful examination, his diagnostic finger is 
usually pointed at the appendix as the causative factor. 
This statement is not an idle vaporing based upon in- 
experience but represents a conclusion forced by 
actual experiences covering a long and varied surgical 
practice and backed by hundreds of visualizations of 
the gallbladder. 

In the irregular digestive upsets in children fol- 
lowing holidays and seasons of feasting, the gallbladder 
should always be held in question. If one finds in such 
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patients a lesioned area at or near the seventh thoracic 
vertebra, associated with pain or tenderness on pres- 
sure and muscular contractions on the right of the 
spine extending down to the tenth or eleventh thoracic 
vertebra, he should immediately suspect the gallbladder. 
This tentative diagnosis becomes almost a certainty if, 
in association with this, one finds tenderness with 
muscular rigidity under the right costal arch. Nausea 
and vomiting are usually present, oftentimes in asso- 
ciation with a low fever. Years ago such a clinical 
picture was dubbed a “bilious diathesis.”’ 

In practically all children with such conditions 
whom I have had the opportunity to observe, I have 
found invariably a lesion at or near the seventh 
thoracic vertebra in association with pain or tenderness 
and heavy muscular contractions on the right extend- 
ing oftentimes to the eleventh or twelfth thoracic 
vertebra. 

The age of incidence in a large number of these 
cases lies in the first half of the first decade. Here, 
then, is where the responsibility of the pediatrician 
begins with respect to cholecystopathies which are cli- 
maxed in the fourth, fifth, and sixth decades by sur- 
gical intervention. 

Research from the standpoint of the osteopathic 
concept of the lesion is needed along all lines, but 
especially so in these very common conditions now 
dominated by the influence of surgical thought and 
which, it is becoming more and more apparent, is not 
the last word in their therapy. The concept of the 
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lesion being based on natural law—i.e., the law of 
cause and effect—the only outcome of unbiased in- 
vestigation will be the expansion of its influence and 
the illumination and solution of these clinical problems 


initiated by some so-called “hidden cause.’ 

116 W. 47th St. 
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The Diagnosis of Infectious Mononucleosis 


EDWIN DELMAN, D.O. 


Los Angeles 


Because of the varied and bizarre display of symp- 
toms, the diagnosis of infectious mononucleosis is fre- 
quently missed and very often falsely interpreted. 

The first recorded description of this disease entity 
was presented by Pfeiffer’ in 1889. His observations 
were that this disease occurred mostly in children, was 
infectious, and was characterized by swelling of the 
posterior lymph glands of the sternomastoid muscles 
without suppuration, swelling of the spleen, and liver 
tenderness. 

It was not until 1932 when Paul and Bunnell? 
proposed a test based on the presence of sheep hetero- 
phile antibodies in the blood of the patient that the more 
positive method of diagnosis of this disease was found. 

Walker* has classified infectious mononucleosis 
into the following six types: (1) Respiratory, (2) 
febrile, (3) lymphadenopathic, (4) exanthematous, (5) 
gastrointestinal, and (6) that involving the central 
nervous system. It must be noted that this classification 
divides the areas affected and the symptoms encountered 
into groups. In most clinical cases more than one of 
the types are present. However, keeping this grouping 
in mind does simplify the diagnosis. 


RESPIRATORY TYPE 
The respiratory type usually starts with sore 
throat, mild cough, and pain beneath the sternum. There 
may be associated with these symptoms enlargement of 
the posterior cervical lymph glands of the sternomastoid 
muscles, fever, and the characteristic exanthem. 


FEBRILE TYPE 


It is not uncommon for fever to be absent; how- 
ever, in most cases (approximately 89 per cent)* it is 


present. The elevation of temperature runs no definite 
course either in length of time present or in the degree 
of elevation. Cases have been reported with fever as 
high as 105 F. The febrile reaction may be present from 
a very short time to the upper extreme of 32 days. 


LYMPHADENOPATHIC TYPE 

The most frequently affected glands are the pos- 
terior sternomastoid group. The more severe reactions 
include generalized glandular enlargement. The en- 
largement is transitory in the majority of cases, lasting 
from 2 to 3 weeks. No cases have been reported with 
glandular enlargement lasting beyond 8 weeks. 

Splenomegaly may be associated with lymphadeno- 
pathy. It is not uncommon for a spleen to be enlarged 
so that it is easily palpable and outlined along its lower 
border. Palpability is present from moderate to 2 finger- 
breadths or more beneath the left costal margin. Zieg- 
ler® has reported a fatal case of infectious mononucleo- 
sis due to spontaneous rupture of the spleen as have 
Allen and Kellner. These investigators showed that 
infectious mononucleosis is a disease entity capable of 
invading any organ of the body. 


Hepatitis occurs frequently. Most patients do not 
exhibit jaundice. Those cases reported with jaundice 
are pathologically due to a profuse focal hepatitis rather 
than swelling of the lymph nodes in the region of the 
bile duct. 

Work done by Gall’ shows alteration in the results 
of various liver function tests where there is enlarge- 
ment of the liver with or without jaundice. The tests 
giving positive results in hepatitis associated with in- 
fectious mononucleosis were the serum phosphatase, 
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cephalin-cholesterol flocculation, ‘thymol turbidity, and 
icteric index. 
EXANTHEMATOUS TYPE 

The exanthems are found most usually in the 
epidemic form of infectious nononucleosis. The resem- 
blance to numerous skin diseases is readily noted sihce 
the lesions occur as urticaria, purpura, macules, macu- 
lopapules, or petechiz. The dermal manifestations are 
present in about 10 per cent of persons affected.* 


GASTROINTESTINAL TYPE 


The abdominal symptoms may simulate acute 
appendicitis, gastroenteritis, or enteric fever. Nausea, 
vomiting, diarrhea, constipation, or localized pain may 
be present and confuse the diagnosis. 

CENTRAL NERVOUS SYSTEM SYMPTOMS 

Clinical symptoms may include dizziness, con- 
fusion, nystagmus, diplopia, or a feeling of impending 
syncope. Schneider and Michelson® reported a case with 
symptoms of severe meningitis and encephalitis, which 
showed a titer of 1:28,000 in the Paul-Bunnell aggluti- 
nation test. The patient made a rapid recovery with the 
agglutination test dropping to negative and then again 
becoming positive. 


BLOOD FINDINGS 


The blood count in infectious mononucleosis is . 
pathagnomonic and permits a ready diagnosis. The 
leukocyte count is elevated—from 10,000 to 20,000, and 
from 80 to 90 per cent of the cells are nongranular, 
mainly young lymphocytes and large abnormal leuko- 
cytes, according to Albrecht.* 

It must be remembered that the hemopoietic system 
is very often slow in reacting. This necessitates, as in 
acute appendicitis or other infectious processes, the 
employment of frequent blood counts to note the 
delayed appearance of changes. 

Limarzi and associates'® report that the bone 
marrow from a sternal puncture revealed myeloid 
hyperplasia and immaturity. This test is of value from 
a negative standpoint as it rules out benign and malig- 
nant leukemia. 


DIAGNOSIS ° 


The diagnosis of this disease is dependent on three 
essentials: (1) The findings in the blood, (2) the sero- 
logical reaction, and (3) the clinical picture. . 

The classical blood picture of leukocytosis with a 
preponderance of abnormal lymphocytes and a titer of 
1:64 or higher in the Paul-Bunnell antibody test con- 
firm a diagnosis of infectious mononucleosis. The 
clinical findings are as previously discussed. 

The multitude of symptoms presented makes nec- 
essary complete awareness on the part of the physician. 
Brien™ points out that infectious mononucleosis may 
be confused with secondary syphilis, German measles, 
typhus, and acute leukemia. Other diseases that must 
be ruled out in the differential diagnosis are meningitis, 
encephalitis, influenza, typhoid fever, pharyngitis, ton- 
sillitis, scarlet fever, Vincent's angina, Hodgkin’s 
disease, and tuberculous adenitis. 


CONCLUSIONS 


The etiological factor in infectious mononucleosis 
has not been determined. This disease has continued to 
pass unrecognized because of the failure of clinicians to 
keep in mind its protean manifestations. 


Joyce’* observes than an infectious disease which 
shows such a wide range in severity and which may 
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present a great variety of symptoms is often difficult 
to diagnose. As it is usually benign, it is set apart from 
the usual infectious or contagious diseases when one is 
confronted with an acutely ill patient, concerning whom 
observations are confusing. Laboratory reports do not 
often reveal any abnormalities. The severity of the 
acute phase in some cases often leads to the abandon- 
ment of the diagnosis of infectious mononucleosis if 
there is no suggestive or confirmatory support from the 
laboratory. Later, as the patient improves, the diagnosis 
becomes established as the blood changes take place. 

In discussing the incidence of the disease, Con- 
tratto* reported that it accounted for 1.5 per cent of 
12,601 medical admissions in a general hospital. Joyce’* 
reports a corrected incidence of .43 per cent in 10,000 
patients, almost exclusively males, admitted to medical 
services in the Army. 


SUMMARY 


1. Infectious mononucleosis exhibits varied and 
bizarre symptoms. 

2. Diagnosis can be made only when the disease 
is borne in mind by the clinician. ; 

3. Infectious mononucleosis may affect any sys- 
tem or organ and may simulate a wide variety of 
diseases. 


4. Diagnosis is dependent on a triad: (1) Leuko- 
cytosis of 10,000 to 20,000, (2) an agglutinin titer of 
1:64 or higher in the Paul-Bunnell heterophile anti- 
body reaction, and (3) the clinical picture. 

5. The blood system may be slow in its response, 
taking up to a week to show the leukocytic increase and 
abnormal lymphocytes. Likewise, the heterophile ag- 
glutinins may be slow to form. It is of paramount 
importance to repeat the laboratory work when the 
clinical symptoms resemble infectious mononucleosis 
but the laboratory findings do not correspond. 


6. The incidence of infectious mononucleosis has 
been found to be from less than .5 per cent to more 
than 1.5 per cent per 10,000 medical admissions to 
hospitals. 


7. Many persons have had infectious mono- 
nucleosis which was either asymptomatic or mis- 
diagnosed. 
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Symposium: Osteopathic Management of Some 


Conditions of the Rectum and Colon‘ 
Classification of the Diseases of the Large Colon 


ARTHUR B. CALABRESE, D.O., Ph.D. 


Erie, 


In this report an attempt will be made to discuss 
briefly the diseases of the large intestines which occur 
commonly among the people of the United States. A 
general classification is presented, with an attempt to 
place emphasis on the diseases that will be discussed by 
the group of doctors taking part in this symposium. It 
is my object merely to introduce the subjects which will 
be presented from the following aspects: Structural 
pathology, x-ray diagnosis, and osteopathic management. 

The large intestine consists of the cecum, colon, 
sigmoid, and rectum. The symptoms referable to the 
large bowel are pain, diarrhea, and constipation. 


FUNCTIONAL DISEASES OF THE COLON 


Mucous Colitis—Mucous colitis is a disorder of 
the colon characterized by periodic attacks of abdominal 
pain situated in the lower quadrants, and the passage of 
stools containing large amounts of mvccus. Intimately 
mixed with the mucus are Charcot-Leyden crystals and 
eosinophils. Bowels are usually constipated except dur- 
ing paroxysms when small stools consisting entirely of 
mucus may be passed. Otherwise the feces are scybalous 
and dry. 

Appendicitis —Appendicitis, the most common 
major surgical disease, is an inflammatory lesion of the 
vermiform appendix. It may be either acute or chronic. 
In the acute attack the condition may progress to 
perforation or subside spontaneously. There may be 
mild recurrent attacks of so-called chronic appendicitis. 
Adhesions or obliteration of the appendix may follow 
infection. The theories concerning the etiology of 
appendicitis have been mainly speculative. Possible 
causes according to many authors are: enterogenous, 
hematogenous, and parasitic infections, adhesions, 
bands, kinks, fecaliths, stercoliths, concretions, and diet. 

Diverticulosis.—Diverticulosis is a term used to 
denote the existence of diverticula. Their exact cause 
is not known, but constipation appears to be a contribu- 
tory cause. The incidence of diverticulosis in adults is 
about 5 per cent at Mayo Clinic according to Palmer.’ 
It is rare in children, uncommon in young adults, and 
occurs with increasing frequency in each advancing 
decade of life. The descending colon and sigmoid are 
involved most frequently and most extensively. 

Diverticulitis —Diverticulitis is an inflammatory 
condition of the diverticula. It may be acute or chronic, 
mild or severe. 


TUMORS OF THE LARGE INTESTINE 


The intestine is one of the most frequent sites of 
primary neoplasms; about 15 per cent of all cancers 
arise in the intestines. About four-fifths of these are 
malignant. In the stomach nine-tenths are malignant, 
whereas in the colon and rectum three-fourths are 
malignant. Of all intestinal neoplasms, slightly more 
than four-fifths are located in the large intestine and 
of the malignant tumors almost nine-tenths are in the 
large bowel. 

*Delivered before the Teaching Sessions on Osteopathic Princi- 


ples, Diagnosis and Therapeutics, Fifty-First Annual Convention of 
the American Osteopathic Association, Chicago, July 25, .1947. 
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Benign Tumors.—These include epithelial papil- 
loma or adenoma, lipoma, fibroma, myoma, myxoma, 
adenomyoma, and enterogenous and gas cysts. Of thes« 
the adenoma and the lipoma are the most common. 

Malignant Tumors.—lIt is stated by Rankin and 
Graham* that malignant tumors are the most frequent 
of the surgical diseases of the large intestine. (1) 
Carcinomas make up 70 per cent; (2) sarcomas occur 
least frequently; lymphosarcomas are the most fre- 
quent of this group. 

The involvement of different portions of the colon 
varies considerably according to reported statistics. 
Rankin and Graham* present the following statistics : 
Cecum, 15 per cent; transverse colon, 10 per cent; 
splenic flexure, 6.6 per cent; descending colon, 5 per 
cent; sigmoid colon, 13 per cent; rectum and _ recto- 
sigmoid, 56 per cent. Of diagnostic importance is 
the fact that about 75 per cent of all the tumors are in 
reach of the palpating finger. 

INFLAMMATORY DISEASES 

Acute catarrhal enterocolitis, (enteritis, colitis, 
“diarrhea”) is an acute catarrhal inflammation of th 
mucous membrane of the small and large intestines 
The cause of this condition may be summarized by 
stating that it is due to the ingestion of food or drink 
which produces irritation of the mucous membrane of 
the gastrointestinal tract. The pathological changes are 
not pronounced and are usually represented by injec 
tion of the mucous membrane which may appear 
swollen. 

Types of the condition are (1) acute catarrhal 
enterocolitis ; (2) chronic catarrhal enterocolitis, recur- 
rence of the acute ; (3) croupous gastrocolitis, extensive 
necrosis and frequent presence of pseudomembrane (it 


, iS practically always secondary to some systemic infec- 


tion) ; and (4) phlegmonous enterocolitis (it is usually 

a complication of some condition in the bowel leading to 

interference with the blood supply, such as strangulated 

hernia, intussusception, or some other cause of intestinal 

obstruction with impairment of blood supply). 
SPECIFIC ENTEROCOLIC INFECTIONS 

Amebic Dysentery.—This is a specific infection 
originating in the large intestine and characterized by 
discharges of blood and mucus. Secondary lesions may 
occur, especially in the liver. The causative micro- 
organism is the Endamoeba histolytica. 

Bacillary Dysentery.—This is an infectious disease 
caused by Bacillus dysenteriz. It is characterized patho- 
logically by inflammation of the colon and clinically by 
abdominal pain, tenesmus, and the frequent passage of 
stools containing mucus, pts, and blood. 

Cholera.—This is an acute specific infection involv- 
ing primarily the ileum and often the colon. It is 
characterized by profuse, effortless diarrhea, vomiting, 
collapse, muscular cramps, and anuria. It is due to 
Vibrio cholere. 

Typhoid Fever.—This is an acute generalized in 
fection caused by Eberthella typhosa. Pathologicall) 
the lymphoid tissues of the body show the greates’ 
changes: hyperplasia and ulceration of Peyer’s patche- 
(chiefly found in the ileum) and solitary lymph follicle: 
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of the intestinal tract; and swelling of the mesenteric 
lymph nodes and spleen. The cecum and proximal part 
of the colon are involved in about one-third of the cases. 
Frequent findings are fever, bradycardia, leukopenia, 
and a characteristic eruption. P 

Chronic Ulcerative Colitis—Under this title ar 
included a number of chronic ulcerative lesions of the 
colon, sigmoid, and rectum. On occasion these may 
involve the terminal portion of the ileum. In some the 
exact cause can be determined ; among these are tuber- 
culosis, actinomycosis, and syphilis. Amebic and bacil- 
lary dysentery also may be put in this group (chronic 
forms). Chronic tuberculous infection of the small 
bowel and colon is not an infrequent complication of 
tuberculosis elsewhere, although it may develop inde- 
pendently. Actinomyces bovis, a fungus, is sometimes 
reported as invading the bowel. The ileocecal region is 
the site of choice. Syphilis of the colon is a rare condi- 
tion. It is most frequently found in the sigmoid and 
colon. The etiology of chronic nonspecific ulcerative 
colitis is ascribed to a variety of organisms, of which 
the streptococcus and diplococcus described by Bargen 
have attracted the most attention. The anatomical 
changes closely simulate those found in chronic bacil- 
lary dysentery due to Shiga’s bacillus. 


INTESTINAL OBSTRUCTION 

Intestinal obstruction may be defined as a diminu- 
tion, absence, or reversal of the normal flow of the 
intestinal contents due to partial or complete occlusion 
or to inadequate propulsion. Ochsner and DeBakey* 
give the following classification: (1) Mechanical ob- 
struction including (a) intraluminal or obturation, due 
to foreign bodies, gallstones, enteroliths, worms, inspis- 
sated feces, and barium; (b) mural, due to congenital 
atresia, imperforate anus, strictures, adhesions, intus- 
susception, and neoplasms; (c) extramural, due to 
hernia, volvulus, and compression. (2) Functional 


STRUCTURAL PATHOLOGY OF THE RECTUM AND COLON—HOSKINS 


519 


obstruction including (a) adynamic (inhibitive or 
paralytic) ileus and (b) dynamic (spastic) ileus. (3) 
Vascular obstruction including (a) mesenteric throm- 
bosis; (b) embolus and infarction; and (c) hemor- 
rhage. Chronic forms of obstruction involving the 
large intestines are usually due to stricture, inflamma- 
tion, abscesses, tumors, fecal matter, gallstones and 
chronic peritonitis. Acute forms involving the small 
intestine are not considered in this report. 


INTESTINAL PARASITES 

The parasitic diseases include the protozoa, 
platyhelminthes, and nemathelminthes. In this extensive 
group the only ones of significance that are found spe- 
cifically in the large intestine are Endamoeba histolytica, 
Balantidium coli, and Giardia lamblia. Endamoeba his- 
tolytica infections were discussed under specific entero- 
colic infections. Balantidiasis is the invasion of the 
large bowel, especially in’ the region of the cecum, by 
Balantidium coli, a ciliated protozoan, which invades 
the wall in much the same manner as Endamoeba histo- 
lytica. Diarrhea is constant. Giardiasis is the invasion 
by Giardia lamblia of the gastrointestinal tract, more 
frequently the small intestine and gallbladder than the 
large intestine. It is said to cause diarrhea more fre- 
quently in children than in adults. 
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Structural Pathology of the Rectum and Colon 


DORSEY A. HOSKINS, D.O. 
Kansas City, Mo. 


In order to visualize and in any measure to under- 
stand the pathology of the lower bowel, its anatomy, 
histology, and physiology must be appreciated. We 
are aware of the osteopathic principle that function 
is dependent upon structure, and that for every altera- 
tion in the structure of tissue, there is a corresponding 
perversion of function. 

Histologically, the wall of the rectum and colon is 
composed of four layers or tunics: the mucosa, sub- 
mucosa, muscularis, and serosa. The mucosa is: com- 
posed of epithelium, connective tissue, and a very thin 
layer of smooth muscle. The epithelium is composed 
of two types of cells: (1) Mucus-secreting goblet 
cells which become more numerous in the lower bowel ; 
and (2) columnar absorbing cells which absorb water. 
The epithelium is invaginated to form simple tubular 
glands which end about 1 inch above the anus, greatly 
increasing the water-absorptive and mucus-secreting 
surfaces. The submucosa is composed of loose connec- 
tive tissue which forms a bed for large blood vessels, 
nerves, and lymphatics. The muscularis is composed 
of two layers of smooth muscles: (1) A continuous 
inner layer whose fibers run in a circular direction; 
and (2) an outer layer whose fibers are gathered large- 
ly into three strong equidistant bands which run lon- 
gitudinally, extending the entire length of the colon. 
These bands are known as the lineae coli. The serosa 


is the smooth peritoneal covering, present except where 
the colon is attached to other structures, and ending at 
the upper part of the rectum. 

Food reaches the cecum about 4 to 5 hours after 
ingestion. It is semifluid and acid in reaction. Much 
of the water is absorbed in the cecum. The strong 
peristaltic wave commences at the upper end of the 
cecum by a contraction of the lineae coli with a con- 
traction of the inner muscularis, proximal to the load, 
insuring that the contents be pushed forward. These 
waves occur at long intervals and empty the contents 
of the transverse colon into the descending colon. 
The mass remains in the pelvic colon where more fluid 
is absorbed, mucus is added, and bacteria prolrferate, 
until the desire for defecation is aroused. 

The cecum, ascending colon, and first half of the 
transverse colon are supplied by motor activating fibers 
from the cranial parasympathetics or vagus nerves, the 
remainder of the colon, including the anal canal, from 
the sacral parasympathetics. The inhibitory fibers to 
the entire large intestine are from the sympathetics. 
The sympathetics excite the internal anal sphincter; 
the sacral parasympathetics are inhibitory. The 
pudendal nerves control voluntary action of the ex- 
ternal sphincter. The balance of function between the 
sympathetics and parasympathetics controlling the 
large bowel is fine and delicate. 
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In defecation, feces are forced into the rectum. 
The intrarectal pressure is increased. Sensory im- 
pulses in the rectal wall are sent to the sacral center 
and relayed to a higher center in the medulla. Efferent 
impulses are sent to the descending and pelvic colons, 
rectum, and internal anal sphincter by way of the 
pelvic nerves, and to the external anal sphincter and 
the striated muscle lying in relation to the rectum, 
by way of the pudendal nerves. The movement of 
defecation consists of a powerful peristaltic contraction 
of the descending and pelvic colons and rectum, as- 
sisted by a voluntary contraction of the abdominal 
muscles and of the levatores ani and coccygeus. Re- 
laxation of the anal sphincters occurs reciprocally with 
the contraction of the bowel wall. In a normal person 
these finely coordinated movements result in effectively 
expelling the feces. It is necessary to have in mind 
this delicately balanced mechanism before we can un- 
derstand the following pathology. 


It is noted that the external anal sphincter, leva- 
tores ani, coccygeus, and abdominal muscles are com- 
posed of striated muscles and under voluntary control. 
Under the influence of the will, these muscles may 
be made to oppose the act of defecation, to the end 
that the involuntary muscles tending to produce defeca- 
tion are overpowered and the feces retained. Then, 
according to the law of postural tone, the rectal wall 
accommodates its capacity to the bulk of feces. The 
sensory nerve endings are no longer adequately stimu- 
lated and the desire to defecate passes. The feces dry 
and become hard. When the habit of pcstponing 
defecation is persisted in, the rectum, which normally, 
except before defecation, is empty, contains feces most 
of the time. It becomes less sensitive to stimuli of 
distension. Both the rectum and pelvic colon lose their 
tone. These structural changes are better demonstrated 
grossly and visualized physiologically than micro- 
scopically. 


The internal muscular layer of the intestinal wall 
will become thinner, and the lineae coli of the longi- 
tudinal layer more widely separated than normal. This 
finally results in progressive degrees of muscular 
weakness and predisposes to diverticulosis and infec- 
tion. 


Constipation exists when the bowel movements 
are at longer intervals than 24 hours with resulting 
headaches, digestive disturbances, and hard dry feces 
with difficult evacuation. The urgency of the obliga- 
tions of our social life is largely responsible for post- 
poning defecation and establishing the habit of con- 
stipation. The prevention of constipation is the prompt 
yielding to the desire to defecate so that the threshold 
of stimulus is not raised. 


Other less frequent causes of constipation are: 
(1) A diet which leaves little residue (it must be re- 
membered that feces are formed on a starvation diet 
and the food residue is only a small part of the feces) ; 
(2) hyperactive absorptive glands of the colon with 
drying of the feces; and (3) hypertonic and spastic 
muscles of the colon. 

Poisonous amines as ethylamine, histamine, and 
tyramine are formed in the colon. However, most are 
eliminated by the colon; but if absorbed or brought to 
the liver, they are combined with sulfuric acid or 
glycuronic acid, in which form they may be eliminated 
by the kidneys. The formation of these poisons is a 
perfectly normal process, and there is nothing more 
certain than that they cannot be held responsible for 
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the headache, bad breath, furred tongue, or any of the 
other effects of constipation. 

It is conceded that these symptoms are of reflex 
origin. Abnormal sensory stimuli arising from the dis- 
tended colon and rectum produce reflex effects in 
stomach and blood vessels responsible for the symp- 
toms named. 


Hemorrhoids are hypertrophied and _ varicosed 
veins of the rectal mucous men:brane. They may be 
caused by straining at the stool in constipation, by 
carcinoma of the rectum, or by pressure on the rectum 
from outside as by an enlarged, pregnant uterus, pelvic 
tumors, or hypertrophied prostate. A failing heart 
or cirrhosis of the liver may cause hemorrhoids. Of 
course, a combination of the above factors almost in- 
sures the condition and complicates treatment and heal- 
ing. 

Hemorrhoids are covered by skin or mucous mem- 
brane. They are likely to become inflamed and throm- 
bosed. In favorable cases, the inflammation of the 
thrombus subsides and fibrosis results. Sometimes 
septic emboli pass to the liver resulting in abscess 
formation in that organ. The hemorrhoids bieed with 
defecation, resulting in secondary anemia. 


Diverticulosis in the sigmoid is a common autopsy 
finding. The diverticula occur in rows between the 
lineae coli. They stop abruptly at the rectum because 
there the lineae coli form a broad sheet giving uniform 
support to the wall of the bowel. The diverticuli are 
herniations of the mucosa and submucosa through the 
muscularis until the pouch protrudes on the surface 
of the bowel and is covered by the serous coat. only. 
The pockets become filled with hardened fecal material 
and are subject to inflammation. Judging from their 
frequency at autopsy without symptoms referable to 
the sigmoid, we believe that they cause little disturb- 
ance unless they become inflamed. Acute inflammation 
with rupture may result in an abscess or general peri- 
tonitis. 

Chronic inflammation may result with much 
granulation tissue on the outside of the bowel. The 
mass becomes fibrous and constricts the bowel and is 
easily mistaken for a carcinoma. The diverticuli may 
be difficult to demonstrate in the inflamed granuloma- 
tous and fibrous: mass. Boyd’ states that in chronic 
diverticulitis, the mucosa is practically never ulcerated, 
while in cancer, ulceration is almost always present. 

The pathological laboratory of the Kansas City 
Coltege of Osteopathy and Surgery received a segment 
of the sigmoid with a clinical diagnosis of carcinoma. 
Granulations with fibrosis and stenosis were found. 
Although diverticuli were not demonstrated, it was 
believed that the condition was diverticulosis; it cer- 
tainly was not carcinoma. 


Multiple papillomata and adenomatous polypi are 
frequent in the rectum. They must be regarded as pre- 
cancerous lesions. The malignant change may occur 
in only one of the mary polypi, but with so many polypi 
present, the chance of escaping malignancy is small. 
The type of malignancy is adenocarcinoma. 


According to Boyd,’ over 60 per cent of cancers 
of the bowel occur in the rectum. They are more com- 
mon in the male. The average duration of life without 
treatment is twice as long in cancer of the rectum as 
in cancer of the colon. The tumor is a fungating, 
cauliflower-like, ulcerated mass. Its attachment is 
broad and it infiltrates the wall. It grows 1écally but 
does not metastasize so rapidly as the higher tumors. 
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Boyd cites a case of 17 years’ duration with no evidence 
of metastasis at autopsy. In our own autopsies, a 
woman, aged 27 years, had a cancer of the rectum 
that filled the entire lesser pelvis with no evidence 
of metastasis. 

Blood in the stool is an early sign of cancer of the 
rectum. In every case of hemorrhoids, examination for 
cancer should be made. Early diagnosis and proper 
selection of treatment are our most potent weapons 
against cancer. 

Adenocarcinoma of the sigmoid produces a hem- 
orrhagic, ulcerated, infected mucosa. It infiltrates the 
submucosa and muscularis with dense sclerosis and 
necrotic areas. The bowel is distended above the ma- 
lignancy. The cancer metastasizes to the abdominal 
lymph nodes and the liver. By implantation, malig- 
nant nodules may grow on the peritoneal surfaces. 

The annular carcinoma is frequently found about 
the splenic flexure. The anaplastic, malignant, glandu- 
lar epithelium infiltrates the wall with resulting scle- 
rosis. There is gradual, and finally, complete obstruc- 
tion. The transverse colon will be loaded and dis- 
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tended, falling in torsion. In our cases, this condition 
had been preceded by constipation for several years. 
The tumor involves a small segment of the gut. 


SUMMARY 


1.- The appreciation of, respect for, and yielding 
to the colic reflexes will prevent or cure many cases of 
constipation. 


2. The lower colon is a frequent site of malig- 
nancy. The cancer is frequently preceded by multiple 
benign polypi. The early diagnosis of cancer and 
proper selection of treatment are the best defense 
against malignancy. Therefore, examination of the 
colon should be done routinely. 
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Editorial Note.—Illustrative radiographs were shown dur- 
ing Dr. Vaughn’s presentation of this subject. No formal 
paper was presented, but the following remarks on the sub- 
ject of constipation were made. 

A radiologist would hesitate to make a diagnosis 
of constipation from the radiographic film, as consti- 
pation is a symptom complex rather than a disease 
entity. When we say we have a delay in excretion 
of feces, we presuppose the existence of a normal 
emptying time, but the truth is that the normal empty- 
ing time has not been definitely established. Each in- 
dividual is a law unto himself, and the presence or 
absence of roughage in the bowel, the establishment 
of a definite habit time, and the proper evaluation of 
the emotional state of the individual have an enormous 
bearing upon each individual case. To determine 
whether or not the constipation is organic or func- 
tional is the first consideration. 


In the organic, needless to say, obstruction from 
tumefaction will always be your first consideration in 
the older patient. A neoplasm is frequently found in 
the large bowel, and obstinate constipation which is 
progressive is a cardinal sign. This contrasts definitely 
with the mechanical block, usually in a younger age 
group, where the symptomatology is initiated with 
vomiting. A definite organic lesion can usually be 
demonstrated on the x-ray film, while a functional de- 
rangement may be transitory, depending somewhat 
upon the emotional status of the individual at the 
time. 


_. Hypertonic constipation, the so-called spastic co- 
litis, is found in the individual who takes cathartics 


regularly and insists upon a definite evacuation daily. 
The colon usually appears narrow with deep haustral 
markings. The haustrations are irregular, and under 
fluoroscopic examination the progress of the barium 
will be found to be delayed, with a tendency to spurt 
at irregular intervals through the colon. Localized 
spastic areas in the large bowel manifest themselves 
as simple diminution in the size of the lumen in the 
area involved. It is frequently in the descending colon. 
There is usually an area of dilatation above. 


Atonic constipation, of course, shows gross dila- 
tation or distention of the bowel which frequently 
manifests itself in the descending and sigmoid colon 
areas. 


Adhesions, volvulus, twists, etc., may cause par- 
tial obstruction with dilatation proximally, or may, of 
course, result in complete mechanical blocking. 


Ptosis, per se, has no clinical significance. In the 
opinion of the writer, the term ptosis should only be 
used when the viscera are abnormally low in an indi- 
vidual where one would not expect to find it so. In 
other words, ptosis in a long, lean individual is not 
ptosis but is rather a normal position for the ab- 
dominal viscera. In the writer’s experience there has 
been very little, if any, delay in the emptying time 
of this type of colon. 

Constipation is a symptom, pure and simple. Its 


presence should serve only as a stimulus to the clini- 
cian to determine the location of the primary lesion. 
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HEADACHE 
The physician dealing with headache aims his therapy 
along one or more of these three channels: a frontal attack 
upon the immediate source of the pain (the peripheral head- 
ache mechanism), the administration of centrally acting anal- 


gesic drugs, or the elimination of the underlying illness. To 
be effective, such strategy demands a recognition of both the 
immediate and the remote causes of the headache.—E. Charles 
Runkle, M.D., and Harold G. Wolff, M.D., Medical Clinics of 
North America, May, 1948. 
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Osteopathic Management 
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It is the aim of this paper to review the osteo- 
pathic principles utilized by osteopathic physicians and 
surgeons in the care of diseases of the rectum and 
colon. As we consider the osteopathic methods in clini- 
cal management, we should bear in mind that structure 
is definitely correlated with function. (In considering 
structure, one should have the concept of every mate- 
rial cell taking its share and responsibility in the 
structural unit of the body, also including its associated 
stresses, strains, and tensions.) 

This discussion will deal with the osteopathic 
management from strictly the osteopathic viewpoint, 
including a few of the recommended osteopathic modes 
of examination and analyses of the palpable changes 
in areas of osteopathic lesion for the purpose of reach- 
ing a diagnosis, and an outline of the substantiated 
methods of manipulative therapy available to the osteo- 
pathic physician and surgeon. 

It is to be understood that all other proved and 
acceptable methods of diagnosis and management will 
be used as adjuncts as required by the individual case 
and deemed advisable by the osteopathic diagnostician 
and therapeutist. Due to the limitations of space alloted 
for this presentation, such adjunctive treatment will 
be omitted entirely, but we do advocate that each case 
receives in its management all that modern science, 
technic, and ability offer. 

Even now, as when osteopathy was in its infancy, 
there are many therapeutic agents and procedures in 
the pharmacological and physiotherapy fields which are 
useful, but there are also some that are hazardous, 
dangerous, and of very questionable value to the pa- 
tient. It is a recognized and accepted fact that supple- 
mental therapy is used in every osteopathic institution. 
It is our problem, our responsibility, and our task to 
determine when it is necessary to resort to other than 
manipulative therapeutics, when and to what extent 
or degree they should be employed on the basis of our 
findings. We maintain that osteopathic methods of 
diagnosis and examination offer the most accurate and 
effective program of determining the patient’s actual 
functional condition, of indicating the best methods of 
therapy, of determining the criteria of progress, and 
of evaluating the probable signs of subsequent course 
and prognosis. 

It is proper that we should initiate this discussion 
with the words of Dr. A. T. Still, “Osteopathy is a 
science. Its use is in the healing of the afflicted. It is 
a philosophy which embraces surgery, obstetrics and 
general practice. An osteopath must be a man of 
reason and prove his talk by his work. He has no 
use for theories unless they are demonstrated. Oste- 
opathy is to me a very sacred science. It is sacred 
because it is a healing power through all nature.” 

Downing* says “Osteopathy is a philosophy, an 
art and a science of medicine founding its system of 
therapeutics on all fundamental, physical, chemical, 
and biological sciences, basing its treatment of all 
abnormal conditions of the body on the natural laws 
and vital principles governing life; namely the adjust- 
ment of all these vital forces of the body, whether 
physical, chemical, or mental, and in so-far as we 
have knowledge thereof.” 


Dr. Still found in the mechanical spinal lesion 
a prime causal factor of disease practically universal 
in its application in that it causes a disturbance in the 
normal physiological function of the body. This con- 
cept has been subjected to the fires of experimental 
science, research, and criticism and now stands recog- 
nized and approved as a result of the extensive clinical 
and laboratory research directed toward that end. 

McConnell* states: “It is a well known and ac- 
cepted clinical fact that when pathology is present in 
any tissue, there immediately develop in the paraspinal 
tissues, contractions and contractures. These areas of 
reaction are called viscerosomatic lesions, or reflex 
lesions. They develop secondary to visceral irritation. 
These secondary lesions in the spinal association areas 
act as maintaining causes of the pathology that pro- 
duced them. The normalization of these areas o/ 
tension and impaction by osteopathic treatment ac 
complishes several things. It makes available to th: 
patient his utmost resources. It-tends to restore nor- 
mal metabolic rhythm. It restores and maintains 
vasomotor ‘tonicity and through the restoration of 
vasomotor tonicity it lessens the congestion, activates 
the circulation in the tissues and reduces to a measur 
able degree the relative acidosis, not only in the lesion 
area, but also in the tissues anatomically in association 
through the nerve supply. This is not only logical 
reasoning but it proves out clinically. What more can 
we offer the patient than to make available to him his 
utmost resources ?” 

Mackenzie,* the anatomist, offers a singular con- 
firmation of Still’s theories: “If we exclude specific 
infectious diseases, which are in the main preventable, 
we may define health as a correlation of all bodily 
systems to the erect posture, and ill health as the fail- 
ure of one or more systems to correlate to it.” This 
is especially applicable when one is considering patho- 
logical conditions of the abdominal viscera. 

Taylor® observes: “The back is the architectural 
basis of the vertebrate body, as well as the site of 
dominating spinal centers, neuromeres, and emerging 
primary divisions of nerves. The central pillar, the 
vertebral column evolving from the primitive noto- 
chord, must become and remain in normal pliancy, 
mobility, axiality . . . otherwise the functions of the 
contained spinal cord are incapable of performing in 
accordance with nature and design. Where spinal and 
paravertebral structures are put in sound condition, 
the centers and axones concerned do their work better, 
spinal reflex circuits complete their cycles better, and 
sympathetic or vegetative functions become more 
stable. A better local nutrition due to greater vaso- 
motor and visceromotor competence (is won), hence 
whatever diseased states, or their residue exists, become 
then more manageable. By relieving local distresses 
and tenderness, relief can be afforded to a host of 
maladies not seemingly correlated. These symptoms 
display themselves chiefly as spastic states or tonic 
protective spasm, due to the peripheral irritations set in 
motion by previous disorders—infective, traumatic, or 
metabolic. They induce mechanical obstructions or 
functional retardations, or deviations or confusions. 
As these local ailments yield, the sources of irritation 
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causing them subside or fade away. This is done by 
reflexly releasing pent-up or repressed energies, by 
(oning up exhausted energies, by improving local mal- 
nutrition, and through enhancing vasomotor and 
visceromotor action.” 


The colon and rectum are supplied by both para- 
sympathetics and sympathetics. Connector fibers of 
the vagus pass by way of the solar plexus to supply 
the ascending and transverse colon. The descending 
colon, sigmoid, and rectum receive connector fibers 
from the sacral portion of the cord, through the pelvic 
nerve and hemorrhoidal plexuses. Some authorities 
assert that the pelvic nerve supplies the entire colon 
with parasympathetic fibers. Sympathetic connector 
fibers arise from the lower thoracic and upper lumbar 
segments of the cord. Motor cells in the superior 
mesenteric ganglion course to the cecum, appendix, 
and ascending and transverse colon. Cells in the in- 
ferior mesenteric ganglion innervate the descending 
colon, sigmoid, and rectum. Stimulation of the sym- 
pathetics inhibits glandular and muscular activity of 
the colon, with the exception of the internal anal 
sphincter. 


The sympathetics activate and the parasympa- 
thetics inhibit the sphincter, which reversal of activity 
is due, according to Gaskell,® to the premise that the 
sphincters properly represent a part of the dermal 
musculature. Connector fibers from the twelfth 
thoracic and upper three lumbar segments relay to 
sympathetic neurons in the superior mesenteric plexus 
to supply the ileocecal valve. Parasympathetic innerva- 
tion is derived through connector fibers of the vagus. 
Sympathetic connector fibers from the eleventh tho- 
racic to the fifth lumbar segments inclusive pass to 
neurons in the inferior mesenteric plexus to supply 


the internal anal sphincter. Its parasympathetic supply ° 


is derived from the pelvic nerve. 


Visceral disturbances of the small intestine and 
the ascending colon affect the muscular and skeletal 
components of spinal segments from the seventh to 
the twelfth thoracic inclusive, especially on the right 
side. Static strain of the costotransverse articulations 
of the corresponding ribs and spasm in the oblique 
and transverse abdominal musculature on the right 
side may be found. Sensory disturbances may be ob- 
served from the umbilicus to a point half way between 
the umbilicus and pubis. 


Disturbances of the descending colon and rectum 
affect the vertebral, costal, and abdominal muscular 
structures on the left side. 


Parasympathetic reflexes of the intestinal tract 
ordinarily express themselves in such syndromes as 
characterize excess muscular activity and hypersecre- 
tion. Colic indicates an irritable or uneven con- 
traction of the circular muscles, spastic constipation a 
hypertonic condition of the same, and diarrhea an 
overactivity «f the longitudinal muscles. Individuals 
who are essentially vagotonic are prone to such intes- 
tinal disorders. Parasympathetic reactions of the 
bowels may be observed in emotional disturbances in 
endocrine imbalances, such as may follow the sup- 
pression of the sympathetic-stimulating secretions of 
corpus luteum; and again in the vagotonic type of 
Graves’ disease. Parasympathetic irritation elsewhere 
may reflexly involve the intestine and inversely para- 
sympathetic irritability of the intestine may express 
itself in vagotonic reactions quite remote. The para- 
sympathetics of the terminal portion of the colon 
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frequently affect the sacral segments, through the 
pelvic nerve. 

Burns’ writes, “The effects produced upon the 
viscera by lesions include, in all cases, edema, conges- 
tion, diminished alkalinity of the tissue juices and 
abundant repeated hemorrhages per diapedesis. Glands 
show diminished secretion and lessened efficiency, 
except mucous glands, which are increased in number 
and activity. The muscular walls of hollow viscera 
increase in extensibility, decrease in strength and in 
elasticity and tend to dilatation upon slight provoca- 
tion. Ligaments increase in extensibility and decrease 
in strength.” 

Constipation.—Still® says, “In treating constipa- 
tion which has become anything like chronic, | always 
begin with the atlas. I want to know about any varia- 
tion in the articulation of the atlas with the head and 
also to know that I can detect it when it does exist. 
I make it my object to explore for, to detect and cor- 
rect any and all abnormalities of this articulation. I 
generally find the neck humped up, dropped in or 
pushing out at one side or the other.” 


Lesions producing constipation may be found in 
the spinal column from about the fifth thoracic to 
the coccyx, although principally the lower three tho- 
racic and upper two lumbar vertebrae are at fault. 
Lesion of the fourth sacral will produce contracture 
of the external sphincter. The vagus nerves have im- 
portant bearing upon the motor apparatus of the 
intestines. Lesions in the upper cervical, involving in- 
testinal fibers of the vagi, may occur. Stimulation of 
these fibers increases the peristalsis of the intestines. 

In the treatment of constipation, particular atten- 
tion should be paid to the lower thoracic and upper 
lumbar region; adjustment of lumbar and innominate 
lesions is indicated. The value of direct treatment over 
the intestines from the duodenum to the rectum in 
most cases of constipation cannot be overestimated. 
It aids peristaltic action, removes impactions, stretches 
adhesions, strengthens weakened muscles of the in- 
testines and abdomen, and in general gives tone to 
all of the abdominal organs. One should be careful 
not to bruise the viscera as by gouging or severe 
punching ; the flat surfaces and the palms of the hands 
should be used. 

Frequently there will be a spastic condition of 
the pelvic colon, often associated with congestion and 
adhesions. This may set up a reverse peristalsis. 
Treatment by inhibitory relaxation with patient in the 
knee-chest position is indicated. In this position the 
cecum, sigmoid, and all abdominal organs are raised. 

Diarrhea—We quote from Still:* “I draw your 
attention here to the treatment of constipation, begin- 
ning at the head and ending at the coccyx, because 
of the need of a reversal of this method in a successful 
treatment of diarrhea, . . . resulting from obstruction 
and irritation in the lumbar region, or in some cases 
in the dorsal up as high as the fourth. Throughout 
this region I explore very thoroughly because no irri- 
tative, obstructive condition of the nerves can be 
tolerated with any hope of ease, comfort or normal 
action of the lower bowels.” 

Frequently cases of long standing are due to 
chronic lesions of the lower ribs or lower thoracic 
or lumbar vertebrae. The lesions of the lower ribs 
usually consist of downward displacement of the ribs, 
affecting the innervation to the intestines directly, or 


possibly dragging the diaphragm downward to such 
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an extent as to interfere with the blood and lymph 
vessels as they pass through it, thus causing congestion 
of the intestines by obstruction to the lumen of the 
vessels. Diarrhea may be caused by lesions anywhere 
from the sixth thoracic to the coccyx, may be due to 
a marked lateral or posterior spinal curvature, which 
is plainly seen upon inspection, but on the other hand, 
it may be due to_a slight twist or deviation from nor- 
mal of a vertebra which would require considerable 
osteopathic ability to locate exactly. 


Osteopathic manipulative treatment in the lower 
thoracic and upper lumbar areas is strikingly effective. 
Osteopathic stimulation of the splanchnic sympathetics 
superimposes an antagonistic action of reflexes. To 
effect splanchnic inhibition, Pritchard’® has the patient 
lie on the side facing the operator. The patient’s knees 
and thighs are flexed at the same time the operator 
attempts forcibly to maintain the lumbar spine in 
extension, holding this pressure for approximately 1 
minute and repeating as indicated. The tissues along 
the spine are relaxed, the lesions removed, inhibitjon 
applied to the spine from the sixth thoracic to the 
coccyx, the ribs raised, and the general circulation 
stimulated ; alternate pressure and release is applied to 
the liver. To relieve pain steady pressure is applied to 
the spine in the splanchnic area. 

Another method is to have the patient lie face down. 
One hand is placed over the lower lumbar region and 
the other beneath the knees; then pressure is applied 
to the lumbar region while the legs are lifted, being 
careful not to lift the legs too high and increase the 
pain. 

Intestinal Obstruction —This is due to a sudden 
or gradual closure of the intestinal canal at any point. 
Closure of the gut may be caused by strangulation, in- 
tussusception, twists and knots, abnormal contents, 
strictures, tumors, kinks, spastic states, adhesions, etc. 
Obstructions due to foreign bodies and fecal matter are 
the types most readily handled by osteopathic manipu- 
lative treatment. If immediate surgical intervention is 
not indicated, a slow, deep, but gentle inhibitive treat- 
ment may be given directly to the bowels to relax the 
tissues, decrease the inflammation, and lessen the pain. 
Deep treatment may be applied in the left and right 
hypochondriac regions to free the splenic and hepatic 
flexures. The vagi also should be treated for per- 
verted peristalsis. Spastic states, particularly of the 
pelvic colon, frequently cause constipation of various 
degrees of chronicity. Reaching beneath the spastic 
area and inhibiting and raising the parts while the pa- 
tient is in the knee-chest position will often give 
marked relief. In volvulus, raising and straightening 
the involved portions is relied upon. Adhesions and 
strictures may be manipulated with the purpose of 
softening, relaxing, and breaking them down. 


Intestinal Colic.—This is a painful spasmodic con- 
traction of the muscular layer of the intestines. Lesions 
of the splanchnics derange the intestinal nervous 
mechanism, with a consequent upsetting of circulatory 
equalization and chemical function of. the intestines. 
Thus irritations and obstructions of the reflex arc pre- 
dispose to lower resistance, congestion, and disturbed 
physiological processes. 

Relief of pain is the first indication and is best 
accomplished by strong inhibition in the splanchnic 
region, which relaxes the spasm of the intestinal 
muscle by normalizing the reflex arc. Disorders of the 
spinal column should be located and corrected. In cases 


Journal A.O.A. 
June, 1948 


of irritation of the intestinal mucous membrane, a con- 
traction of muscles of the spine will be found in seg- 
mental relation to the area of the intestines involved. 
It is a visceromotor, viscerosensory, or viscerotrophic 
reflex sign. Therefore, the portion of bowel affected 
often can be identified by noticing the places of muscu- 
lar contraction along the spinal column—if in the colon, 
at the third to the fifth lumbar; and if in the rectum, 
over the sacral and coccygea! nerves. Though precisely 
localized inhibition is of decided value; still if normal 
alignment, through adjustment, can be secured, results 
are usually quicker and more satisfactory. Treatment 
to the abdomen helps peristalsis and expulsion of the 
irritating material. Peristalsis is also increased by 
stimulation of the vagi and inhibition of the splanch- 
nics. 

Colitis —The cecum and sigmoid are regions which 
frequently require special osteopathic attention. Here, 
as elsewhere, the work should be specific when releas- 
ing, elevating, and toning are required. With the pa- 
tient in the knee-chest position, an inhibitory, releasing 
and adjusting technic may be applied to the cecum and 
sigmoid. The correction of lumbar spinal lesions and 
sacroiliac lesions must be carried out. 

Ofttimes there is stasis and lack of tone throughout 
the viscera. These conditions should be given consid- 
eration, not that they are diseases in themselves, but 
rather a stage of disease history which leads to definite 
disorder. The upper rectum, the juncture between the 
pelvic colon and rectum, should receive specific atten- 
tion in cases where the rectum is involved. Stasis, 
lack of tone, and relaxation will be noted, similar to 
many conditions of the cecum and duodenum. A bene- 
ficial method is to treat the juncture region directly 
through the abdominal wall opposite the third sacral 


. segment while the patient is in the knee-chest position. 


Mucous Colitis —This is a chronic form of colitis, 
characterized by paroxysms of severe pain and dis- 
charge of masses of mucus, forming gray translucent 
casts, which are not fibrinous, but mucoid in character. 
Under osteopathic management much can be done for 
these cases, but the treatment must be consistent and 
persistent from 3 to 9 months at least. Correction of 
lesions of the spine and floating ribs should be of first 
consideration; then intelligent treatment over the ab- 
domen by raising and toning the bowels, not only the 
bowels as a whole, but especially in the cecum, hepatic 
flexure, transverse colon, splenic flexure, sigmoid 
flexure, and rectal regions. One should bear in mind 
the possibility of ulceration. The physician can teach 
his patient how to help himself. The patient should be 
taught how to manipulate his own bowels night and 
morning and to draw the abdomen up and in by forced 
thoracic breathing. Many patients have been cured and 
most greatly benefited by the combined efforts of the 
physician and his patient. 

Hemorrhoids.—This is a dilated or varicose con- 
dition of the plexus of veins lying in the submucous 
tissue of the lower part of the rectum. The chief pre- 
disposing causes of hemorrhoids are man’s erect po- 
sition and the absence of valves in the hemorrhoidal 
veins. Retardation or stagnation of the blood in the 
portal vein causes a backward movement of the entire 
column, thereby dilating and extending the blood ves- 
sels to the very capillaries in the rectal region. Con- 
tributing causes are lesions in the lumbar and sacral 
regions, and especially dislocations of the coccyx— 
usually anterior—and subluxations of the innominate. 
Correcting these lesions will ofttimes cure the hem- 
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orrhoidal disorder. In cases where’ the abdominal walls 
have become relaxed, treatment should be given to 
strengthen the abdominal muscles and viscera. Par- 
ticular attention should be given to the liver. Treat- 
ment may be applied to the abdominal muscles directly, 
and also to the spinal nerves of the same region. 

Flatulency.—This implies the formation and ac- 
cumulation of gas in the intestinal tract. Osteopathic 
management is planned to remove irritating and im- 
balancing nerve reflexes over the greater and lesser 
splanchnic nerves as well as over the parasympathetic 
vagus and pelvic nerves. Local treatment is indicated 
to relieve gas pockets and facilitate circulatory activity. 
Relief is often secured by direct pressure upon the 
solar plexus. This apparently affects the abdominal 
nervous system, particularly the nerves to the digestive 
glands. Additional treatment to the lower thoracic 
vertebrae and lower ribs to adjust any lesions present 
will help to normalize abdominal circulation. 

SUMMARY 


1. Osteopathic palpation is of utmost value in 
determining both local and distant tissue pathology. 

2. Osteopathic examination will give direct in- 
formation concerning previous duration and course of 
tissue abnormalities. 
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3. Osteopathic interpretation of soft tissue 
changes in lesion areas will clarify levels of irritability 
of spinal reflex arcs. 


4. Comparison of osteopathic tissue changes will 
enable one to grade amount of improvement and gauge 
probable prognosis. 
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The Treatment of Fractures of the Proximal End of the Femur 


BAROLD E. CLYBOURNE, D.O. 
Columbus, Ohio 


Like death and taxes, fractures involving the hip 
joints are always with us, and in many cases, death 
plays the leading role in this most common of all 
accidents occurring to older individuals. 

The most common fractures of the upper end of 
the femur are those involving the neck and the inter- 
trochanteric regions. Fractures in this area usually 
occur in persons who are beyond 50 years of age and 
are found most frequently in women. Anatomically 
this site is poorly endowed for healing purposes be- 
cause of the cancellous bony structure and also because 
of the normally poor blood supply. 

Additional hazards are those incident to age, such 
as cardiovascular, nephritic, and other pathologic 
lesions. Diabetes, respiratory, and genitourinary affec- 
tions may further complicate the clinical picture. 

The classical symptoms of fracture of the upper 
end of the femur are pain and disability at the hip 
joint and some shortening and eversion of the injured 
limb. The posture and appearance are so characteristic 
that the diagnosis can, in many cases, be made at: a 
glance. The patient lies on his back with the injured 
limb in a position of external rotation and slight ab- 
duction, so that the appearance of the limb suggests 
flaccid paralysis. 

The history is characteristically one of slight 
violence in old people. The strain or violence is gener- 
ally of a rotational type caused by stumbling with the 
foot fixed against an object such as a step, a chair, or 
i rug. Any elderly person who sustains a fall from 
which he is unable to rise, and after which the use of 
one leg is lost, has in all probability, a fracture in the 
upper end of the femur and should not attempt to 
bear weight until x-ray examination has ruled out 
fracture. 

Disability is generally complete. The patient is 
unable to support his weight on the limb or to lift the 
heel of the injured limb from the bed. However, it is 


to be remembered that with incomplete or firmly im- 
pacted fractures, the patient can raise the heel from the 
bed and, in some cases, bear weight. Therefore, the 
absence of complete disability in the hip does not rule 
out the possibility of fracture until x-ray examination 
definitely shows there is none present. 

Shortening of the affected limb may be very slight 
or absent. However, in most cases, there is actually a 
half to a full inch of shortening. 

Pain varies in intensity and location in different 
types of fractures as well as in different individuals. 
Trochanteric fractures tend to cause considerable pain, 
while those through the neck cause relatively little 
pain unless the extremity is moved. 

Swelling is always present to some degree in 
fractures of the hip. The upper thigh appears to be 
broadened and thickened. Ecchymosis generally appears 
below Poupart’s ligament or in the posterior thigh and 
buttocks, a day or two after injury. 

Tenderness is always present and is a very im- 
portant diagnostic sign. In fractures through the neck, 
it is most acute over the front of the joint, while in 
trochanteric fractures it is most acute over the tro- 
chanteric area. 

In all varieties of fractures of the neck of the 
femur there are three variable signs for which to look: 
(1) Inability to lift the affected limb with the knee 
straight, (2) tension in Scarpa’s triangle, and (3) 
laxity of the upper part of the tensor fasciz late. The 
presence of any one of these, especially the first. shovld 
place the examiner on guard, especially when the usual 
clinical signs are absent. 

It is wise to remember that in any disabling hip 
injury, especially in persons beyond the first half 
century of life, the first thought should be of a frac- 
tured femoral neck. X-rays are very valuable aids to 
diagnosis in this type of injury as the films show the 
site and extent of the fracture. By their use, differenti- 


ation is made from contusion, sprain, and dislocation. 
Anteroposterior and lateral films should be taken in all 
suspicious cases. 

Impacted fractures may occur in both the neck 
and in the intertrochanteric region, The signs, such as 
pain, shortening, and swelling, all tend to be less 
obvious in impacted fractures. Movement at the hip 
nay be passively elicited and crepitus is absent. How- 
ever, the impaction can usually be seen radiologically. 
TREATMENT 


No attempt at reduction should be made’ while 
there is any evidence of shock. During the first 24 
hours after admission Buck’s extension may be applied 
to the leg and the extremity gradually rotated to a 
neutral position and supported with sandbags. The 
head of the bed should be kept elevated and the patient 
turned at frequent intervals, in an effort to prevent 
hypostatic congestion of the lungs. 

The two main objects of treatment in a fracture 
of the neck of the femur are first, to save life, and 
second, to restore function to the hip joint. Immediate 
treatment should be directed to conserving the patient’s 
strength in every possible manner. The patient should 
be given enough morphine to relieve all pain unless 
some systemic condition contraindicates its use. The 
patient should be handled carefully so as not to cause 
any unnecessary pain or trauma. Whenever it is possi- 
ble the patient should be transported by ambulance to 
the hospital, where special equipment is on hand to 
facilitate the care of this type of case. If the patient 
is in shock or is not in good physical condition, Buck’s 
extension with 15 pounds of traction should be applied 
and the extremities should be immobilized with sand- 
bags while supportive treatment is being carried out. 

Today there is an entirely changed attitude from 
that of a few years ago, in regard to the method of 
treatment of fractures of the femoral neck. Because 
of the advanced age of most patients with this injury, 
the mortality rate has been high and the end results 
have been very poor. Many of the poor res™Its obta‘ned 
were due to the fact that most physicians, knowing 
the high mortality rate, did little to insure a good end 
result. Usually they confined their treatment to sand- 
bagging the hip or to Buck’s extension, in a hope that 
by being able to have the patient raised to a sitting 
position daily he would not develop hypostatic pneu- 
monia or any of the other conditions which arise when 
an elderly person is forced to be kept in a reclining 
| position. 


Casting did not give much better prognosis. Whit+ 

man could claim bony union in only 40 per cent of his 

cases treated by reduction and casting. However, after 

Smith-Petersen developed the three flanged nail and 

the method of open reduction and internal fixation, 

whereby the fracture was reduced and immobilized by 

use of the nail, the mortality rate dropped amazingly 

while the bony union rate climbed from 40 to 75 per 

cent. 

With the advent of the closed and blind method 

of nailing, the mortality rate dropped further, and the 

percentage of bony unions climbed to around a con- 

| stant 90 per cent. The latest figures indicate that the 

| country-wide average mortality rate, after closed re- 

duction in plaster, is approximately 20 per cent, while 

the mortality rate after pin fixation is not more than 
10 per cent. 

Debility and advanced years are indications and 

not contraindications for internal fixation as this form 

of treatment immobilizes the fracture, sustains the 
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strength of the patient, yet allows a certain amount of 
activity which in turn cuts down the chances of com- 
plications. Early freedom of movement, possible after 
the operative internal fixation, is a tremendous ad- 
vantage in the care of these patients. 

The incidence of pneumonia and decubitus ulcers 
is reduced markedly. The psychological stimulus to the 
patient is inestimable. The use of the plaster cast has 
been abandoned by all orthopedists doing any volume 
of this type of work, because the prognosis for a good 
functional result with bony union is fully twice as 
good when internal fixation is skillfully applied follow- 
ing accurate reduction. Furthermore, the patient is 
much more comfortable and happy during the course 
of the treatment. Also he is far more likely to survive 
it, if he is able to sit up, to ride in a wheel chair, or, 
when not too feeble, to use crutches and walk withoit 
bearing weight on the leg in which the fracture ‘5s 
located. 

Our experience at Doctors Hospital and the oth r 
hospitals in which we operate has been that our best 
results have been obtained by the use of pentothal 
sodium and oxygen. We do not use spinal anesthesia 
except on rare occasions, because of the necessity of 
turning the patient on his side for injection. Local 
anesthesia is used also on rare occasions, but the 
recovery period has always been stormy after its use. 
If we need an inhalation anesthetic, cyclopropane and 
oxygen have given us our best results. However, we 
are convinced that pentothal sodium used with oxygen 
is the safest and best anesthetic for this operation. 

After induction of the anesthetic, reduction of the 
femoral neck fracture is carried out as follows in our 
practice : 


1. Direct downward traction along the line of the 
shaft of the femur and tibia 

2. Abduction of the leg, while traction is being 
maintained, through an arc of 30 to 40 degrees 

3. Internal rotation of the leg as far as possible 

4. X-ray check made in the anteroposterior and 
the lateral planes to determine the accuracy of the 
reduction. This reduction must be as nearly perfect as 
possible to obtain the best results. The technic used 
must be smooth and easily applied so as not to cause 
any more trauma than necessary to the already trauma- 
tized part. 

Leadbetter’s test for reduction is always used as 
a check before the x-rays are made. This consists of 
being able to lay the heel of the treated leg in the palm 
of the hand without external rotation of the foot. If 
the Leadbetter test and the x-rays show the reduction 
has been complete, internal fixation is then applied. 

We have found at Doctors Hospital that we have 
obtained better results by using the Lorenzo screw 
with a Bailey block as a guide. However, other ortho- 
pedic surgeons may be just as enthusiastic supporters 
of other methods as we are of the Lorenzo screw and 
the Bailey block. Some of these methods are the 
Engel-May guide with the Smith-Petersen nail, the 
Moore pin, the Moreira studbolt screw, the combined 
Smith-Petersen nail and plate for intertrochanteric 
fractures and a Neufeld plate for intertrochanteric and 
subtrochanteric fractures. They are all designed to 
obtain the same end results and vary only in their 
application. 

While it is not necessary to employ casts after 
surgery, we have found from experience that patients 
are more comfortable if plaster-of-paris boots with 

(Continued on page 550) 
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BOSTON IN 1918 AND AGAIN IN 1948. 

After a period of 30 years, osteopathic physicians 
and surgeons are returning to Boston, the birthplace 
of the American nation, for their Fifty-Second Annual 
Convention. The local convention committee, headed 
by Dr. Alden Q. Abbott, reports that the Boston doc- 
tors and the whole state of Massachusetts eagerly await 
the arrival of their professional brothers. 

A personal invitation has been extended by Dr. 
Abbott to all Doctors of Osteopathy to attend this an- 
nual meeting of the American Osteopathic Association 
scheduled to take place July 19 to 23 inclusive. THe 
JouRNAL this month contains the complete program as 
well as considerable information useful to those plan- 
ning to go to Boston. 

At the twenty-second annual meeting in Boston in 
1918 there were a little over 600 doctors in attendance 
according to THe JouRNAL for August of that year. 
Records indicate that in 1918 there were only 3,190 
members of the Association out of a possible 6,009 
osteopathic physicians. Advance registrations for the 
1948 convention indicate an attendance of close to 
1,000 doctors. Today the A.O.A. Directory lists 
7,979 members out of a total of 11,270 practicing phy- 
sicians. The percentage of membership has grown 
from around 50 per cent to over 70 per cent. 

Three decades ago the profession was in a pre- 
carious condition when it met in Boston. World War 
| was in progress, osteopathic doctors were being 
drafted into the armed forces with little regard for 
their training and experience as physicians, and osteo- 
pathic schools were barely able to meet their obliga- 
tions because student enrollments were down. 

The proceedings at Boston, as recorded in THE 
Journat for August, 1918, are extremely interesting, 
not only from a historical viewpoint, but also from the 
standpoint of comparison of the position of osteopathy 
in 1918 with that in 1948. The advances in public 
and legal recognition in a short space of 30 years are 
truly spectacular and should lend encouragement to 
the leaders today who may have a feeling that present 
problems are all but uns*rmountable. 
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Back in 1918 Dr. George W. Riley of New York 
City was president of the A.O.A. His presidential 
address reflects the problems of organized osteopathy 
that were current at that time. Two events perhaps 
contributed to the low ebb of the state of mind of the 
average osteopathic physician attending that Boston 
meeting in 1918: First, Andrew Taylor Still, the be- 
loved founder of osteopathy, had passed away within 
the year (December 12, 1917), and second, the osteo- 
pathic profession had lost its legislative fight in Con- 
gress to permit osteopathic dectors to serve their 
country in the capacity for which they were best fitted. 

In commenting on the death of Still, Dr. Riley 
said: 

Our founder, our leader, our philosopher, our savant has 
passed on beyond. True, there were many meetings of late 
which he did not attend. But we felt his mental presence 
on all occasions, and he never failed to send us a message 
filled with new thoughts, new ideas, new truths, new principles, 
and always the admonition that nature stands ever ready to 
respond when we know her laws pertaining to this body, and 
are sufficiently familiar with them to keep this body in a 
mechanically perfect condition. 

It was at this Boston meeting that the late Dr. 
Arthur G. Hildreth gave the first memorial address, 
following which Dr. Richard Wanless proposed 
resolution providing for an annual Memorial Service 
to honor Dr. Still. Dr. R. C. MeCaughan, Executive 
Secretary of the American Osteopathic Association, 
will present the twenty-ninth memorial address this 
year. (No convention was held in 1945 due to World 
War II.) 

Concerning the defeat of the osteopathic bill for 
the commissioning of Doctors of Osteopathy in the 
armed forces, Dr. Riley had this to say: 

Unfortunately might is against us, 145,000 [M.D.’s] to 
6,000 [D.O.’s], twenty-five to one, that is the controversy as 
stated in man power .. . Although might is against us, right 
is on our side and time and opportunity will demonstrate it. 

Osteopathy has risen in spite of bitter opposition to its 
present enviable position through sheer force of merit. We 
would not, however, for one moment withhold even the slight- 
est meed of praise from any deserving member of the medical 
department of our Government. Personally, and in behalf 
of this Association, I want to express our sincere appreciation 
and pride, and deep sense of gratitude for the loyal and patri- 
otic self-sacrifice that members of the medical profession are 
making, and without stint will continue to make for all the 
representatives of this Government in the enormous and bloody 
tasks it has undertaken . . . 

All honor to every one of them, whether he falls short 
of his duty or gloriously exceeds it. And yet, my friends, 
that gratitude and appreciation only serves to heighten my 
surprise and amazement at the astonishing threat to this Gov- 
ernment, made by Surgeon General Gorgas . . . 

The admission of osteopathic physicians, as such, and 
without the degree Doctor of Medicine to the Medical Corps 
would have the practically unanimous opposition of the medi- 
cal profession of this country and of allied countries; would 
be regarded, and justly so, as lowering the standards, educa- 
tional and professional, of our Medical Corps, and would have 
a discouraging and detrimental effect upon efforts to secure 
physicians for the corps, both now and in the future, and 
upon the general morale of the corps. 

Can you interpret that as anything else than a threat from 
the officers of the American Medical Association, that their 
members would boycott this Government rather than serve 
alongside osteopathic physicians in the noble work of salvag- 
ing the lives and bodies of the boys who are actually walking 
into the very jaws of hell in order to save and make this 
world habitable for self-respecting people? Hard indeed is it 
to believe that any considerable number of the medical pro- 
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fession have such a low order of patriotism, or are afflicted 
with such blind prejudice as going to such an extremity would 
necessitate. And yet, my friends, that autocratic ultimatum 

. is what is keeping our bill from being reported by the 
Committe in the House of Representatives in Washington. 

Thus osteopathy was defeated 30 years ago. The 
same arguments against utilizing the services of osteo- 
pathic physicians and surgeons were again brought 
forth at the beginning of World War II. This time, 
however, Doctors of Osteopathy were deferred for 
home care, when the need for physicians in a specific 
area was indicated, and those who did join the armed 
forces voluntarily and the handful that were drafted 
were utilized in many instances in positions where 
their training and experience counted for something. 

The groundwork was well laid by the leaders in 
1918. The need for increased cooperation between di- 
visional societies and the American Osteopathic Asso- 
ciation was recognized and as a result of coordinated 
efforts considerable advancement in the recognition of 
osteopathy as a complete school of practice has been 
achieved. To name but a few Federal recognitions: 
Public law 293 made osteopathic physicians eligible for 
appointment in the Department of Medicine and Sur- 
gery of the Veterans Administration. Public law 604 
authorized the President of the United States to ap- 
point graduates of schools of osteopathy as commis- 
sioned medical officers in the Navy. Public law 425 
provided for the eligibility of osteopathic physicians to 
appointment as commissioned medical officers in the 
Public Health Service. « 


The Selective Service Act of 1948 (H.R.6401), now 
before the House of Representatives of Congress, pro- 
vides for the express inclusion of osteopathic physi- 
cians in the regulations for special registration and 
calls of members of certain of the healing arts pro- 
fessions. (See Bills in Congress, page 550.) 

There is every reason to believe that Congress 
will not repudiate its Selective Service directives dur- 
ing World War II which grouped Doctors of Oste- 
opathy with doctors of medicine and dentists. 


Next month as the osteopathic profession meets 
once again in Boston, the historical past will be brought 
vividly to mind by many of the valiant leaders of 30 
years ago who are still living and still active in or- 
ganizational affairs. When the Honorable Arthur W. 
Coolidge, present Lieutenant Governor of the Com- 
monwealth of Massachusetts, gives one of the welcom- 
ing addresses on the opening day of the convention, 
old timers will recall another Coolidge—Calvin Cool- 
idge—who addressed the Boston convention in 1918. 
Five years later, on August 3, 1923, Calvin Coolidge 
became the thirtieth president of the United States. 

No osteopathic physician, whether young or old, 
will want to miss the Boston convention of 1948. 
Boston itself has contributed much to American his- 
tory. Osteopathy is an integral part of the develop- 
ment of that history. Only in a democracy where men 
and women may choose the kind of health care they 
want would osteopathy have survived. The osteopathic 
profession should rededicate itself at the fifty-second 
annual meeting to the principles of democracy and the 
concepts of Dr. Andrew Taylor Still. 
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IMPRESSIONS OF THE HEALTH ASSEMBLY* 


The National Health Assembly is far enough in 
the past to be viewed objectively. The 800 odd 
attendants who had been invited by Federal Security 
Administrator Oscar Ewing had been picked for their 
knowledge of the health picture in this country. 

It was a “get along with each other—we have a 
common problem” kind. of crowd. Every point of view 
in regard to the existence of the problem and the 
methods of solution was advanced and discussed by 
extraordinarily articulate and well-informed speakers 
Governmental representation from the President dow) 
carefully avoided political implications directly. 

There was a consensus, with only slight dissen: 
that the health picture in the United States is: 

1. Better than almost anywhere else in the wor! 

2. Not good enough 

3. Susceptible of vast improvement. 

It was agreed, with only one important group dissent- 
ing, that there is a dangerous scarcity (which under 
present plans will not soon improve) of physician-, 
dentisis, nurses, and pharmacists. Dissenting, as usua!, 
were the employed representatives of the Council on 
Medical Education and Hospitals of the America: 
Medical Association, who implied that as many physi 
cians, not counting osteopathic physicians, were being 
turned out as the country was willing to pay for, tha‘ 
new medical schools cost fantastic amounts and coul:! 
not be instituted soon, that several new schools wer: 
in process of initiation and approval, that future esti- 
mates by U. S. Public Health Service as to the needs 
for physicians were exaggerated, that there are not 
enough hospitals to serve a large increase of physi- 
cians, etc., with apparently an utter disregard for 
consistency or the opinions of other delegates. 

Here it may be pointed out that on March 6, 1948, 
the editor of The Journal of the American Medical 
Association said that the forthcoming Health Assem- 
bly “bears all the stigmas—political and propagandistic 
—that accompanied the national health assembly of 
1938.” On May 8, 1948, the editor, in the meantime 
having been invited to speak and having spoken on 
the program, said: “Definite efforts were made to 
ascertain points of view, to attach proper weight to 


. each of them, and on the basis of the evidence sub- 


mitted, to propose recommendations which might be 
considered objectives or goals in advancing health 
during the next ten years. Previous conferences have 
been suspect of having propaganda in behalf of cer- 
tain proposals leading to legislation as their prime 
motivation. If that was the original intent of the 
National Health Assembly of 1948 . . . the subsequent 
developments and the final action taken have resolved 
the doubts and anxieties.” 


It was agreed that the cost of medical, dental, 
nursing, and pharmacy education continues to increase. 
that present methods of financing such education are 
grossly insufficient, that the only source of added 
funds necessary to maintain the present output of 
trained personnel or to increase that supply is by 
taxation at national and state levels. 


*See also excerpts from summary by Quincy Howe, page 552. 
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The few expressions of mild ‘apprehension about 
government control of education through government 
money were immediately contradicted by state uni- 
versity presidents who asserted they had not been 
embarrassed by political control in the administration 
of their constituent medical schools. 

The problems of the increasing number of aged 
persons and their medical care were believed to be 
those of inadequate personnel and facilities to provide 
the necessary service. 

There was general agreement that more of medical 
care is moving into hospitals and there is a tre- 
mendous lag between existing hospital facilities and 
the demand and the need for such. 

The United States Public Health Service ably 
presented the need for local health units under super- 
vision of state health departments. The Children’s 
3ureau supported its widened program for maternal 
and child health improvement. Problems of distribu- 
tion of medical care which under the present system 
starve the people in large rural areas, the inadequacy 
of facilities and personnel for research in problems of 
health, and the responsibilities of state and community 
plans for health all received extensive examination. 
Dental and mental health services, available and need- 
ed, received hours of discussion as did physical 
medicine, nutrition, and environmental sanitation. 

Administrator Ewing announced that he would 
shortly present to the President a 10-year program for 
the improvement of the health of the people. As a 
preliminary he has asked each attendant for advice on 
the attendant problems. Representatives of the Ameri- 
can Osteopathic Association have responded. Later 
conferences of a like nature are in contemplation. 

In general comment it is obvious that there is a 
tremendous resurgence of health consciousness on the 
part of the people and that those representatives of 
large constituent groups of the population are keenly 
aware of this trend and willing to do something about 
it. Such large groups as organizations of farmers, 
trade unions, philanthropic foundations, racial groups, 
educators, organizations of physicians, nurses, and 
dentists, public health services and industries, were 
represented. The press was everywhere. 

Physicians were properly in evidence throughout 
the discussions in every section and for the most part 
their representations were accorded due weight. The 
typical exception was the speech of the editor of the 
American Medical Association who while scheduled to 
speak on “Medicine as a World Problem” gave scant 
attention to the subject and spent his time in an un- 
necessary eulogy of the American physician and in a 
criticism of socialized medicine only to receive a 
detailed and able “going over” from an eloquent 
spokesman of one of the largest organizations of labor 
in the country. Physicians stand as well as they deserve 
in the council of the people of this country and it is 
regrettable that they should in any degree suffer from 
the activities of their representatives. 

One derives the impression from this Assembly 
that the people of this country want better medical 
service, that they believe it is attainable, and that by 
One means or another they will strive to attain it. Just 
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now their thinking turns to government responsibility 
for planning and financing that betterment. Voluntary 
collective and individual plans have proved good for 
the most part but still inadequate. 

If that is true then that the trained personnel 
which makes up the health team has a duty, a responsi- 
bility, and an opportunity to guide the plans for health 
betterment. The American Osteopathic Association has 
dedicated its no small abilities to assuming its responsi- 
bilities in this direction. R. C. McCaucuan, D.O. 


DR. DEARING BECOMES NEW 
DEPUTY CHIEF OF PUBLIC HEALTH SERVICE 


On May 7 Dr. Leonard A. Scheele, Surgeon Gen- 
eral of the Public Health Service, announced the ap- 
pointment of Dr. W. Palmer Dearing as the new 
Deputy Surgeon General. Dr. Dearing assumed the 
duties of his new office on May 17. Dr. Eugene A. 
Gillis was chosen to succeed Dr. Dearing as Chief of 
the Division of Commissioned Officers, where he has 
been serving as Assistant Chief. 


DR. FISHBEIN “VIEWS WITH ALARM” 

At a recent meeting of the Joint Committee for 
the Coordination of Medical Activities (an American 
Medical Association sponsored body), among the 
subjects discussed was the so-called osteopathic 
amendment to the U. S. Public Health Service Act 
(Public Law 425) passed February 28, 1948. Dr. 
Ernest E. Irons, chairman of the meeting asked Dr. 
W. Palmer Dearing, new deputy chief of the Public 
Health Service, to give the Joint Committee some 
information about the amendment. In reply Dr. Dear- 
ing is reported as saying that “An amendment was 
added . . . which provides that ‘graduates of colleges 
of osteopathy whose graduates are eligible for licensure 
to practice medicine or osteopathy in a majority of the 
States of the United States, or approved by a body or 
bodies acceptable to the Administrator, shall be eligible 
subject to the other provisions of this Act, for appoint- 
ment as commissioned medical officers in the Public 
Health Service.’ 

“Much thought has been given to this problem. 
The basic law covering the Veterans Administration 
authorizes the appointment of osteopaths, and the 
Navy also has authorization for the appointment of 
osteopaths as medical officers, but there are certain 
limitations. Under this amendment, the Public Health 
Service has no such limitations. The utilization of the 
osteopaths, if they pass the examinations and are 
admitted, will be somewhat of a problem; two or three 
of our hospitals have indicated that they could use a 
properly trained man in the physical medicine depart- 
ments. The Veterans Administration has one and is 
about to or just has employed another.” 

At the completion of Dr. Dearing’s statement, Dr. 
Fishbein moved that the Joint Committee for the Co- 
ordination of Medical Activities “view with alarm” the 
possibility of commissioning as medical officers in the 
U. S. Public Health Service persons without adequate 
knowledge or training in preventive medicine and 
public health. The motion was duly seconded and 
adopted.* 


“Organization Section. J. Am. M.A. 137:307-308, May 15, 1948, 
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III. SUMMATION OF EXPERIENCE 
WITH INTERVERTEBRAL DISK PROBLEMS 

“The most important part in the successful han- 
dling of protruded intervertebral discs is their accurate 
diagnosis,” says J. Grafton Love, M.D.,’ famous 
neurosurgeon of the Mayo Clinic. 

This and similar statements have been made by 
other recognized authorities whose articles were re- 
viewed in this series of editorials. (See April and May, 
1948, Journats.) Love disagrees with those physicians 
who contend that protruded intervertebral disks can be 
diagnosed by neurological methods and localized ac- 
curately by determination of the dermatome involved. 
He points out that a protruded intervertebral disk in 
the lower part of the lumbar region can compress the 
cauda equina sufficiently to produce ascending edema 
of that structure, with a dermatome level much higher 
than the actual site of the lesion. 

Love names many intraspinal lesions that may 
produce sciatic pain, such as hypertrophic arthritis, 
spondylolisthesis, spondylolysis, old fractures and dis- 
locations, tumors of the spinal cord and nerve roots, 
metastatic bone lesions, tuberculosis of the spinal 
column, and thickening and fibrosis of the ligamenta 
flava, but remarks that a protruded intervertebral disk 
is the most common. 

To keep errors in diagnosis to a minimum and io 
choose the best operative procedure suited to the indi- 
vidual case, Love states that the lumbar portion of 
the spinal canal should be examined roentgenologically 
following the use of some contrast medium injected 
into the subarachnoid space. He says that the use of 
lipiodol and pantopaque as contrast media results in 
more accurate identification of the space-occupying 
lesions than air or oxygen. 

In discussing therapy for a protruding inter- 
vertebral disk, he says that the operation of choice is 
that which disturbs the body least and restores the 
structures most nearly to their normal condition. At 
the Mayo Clinic only the protruding portion, not the 
entire disk, is removed and the involved nerve root is 
retracted between the laminae. In some cases the last 
two lumbar vertebrae are fused to the first two sacral 
segments by means of a tibial graft placed posteriorly 
in contact with the laminae and spinous processes. 
However, routine bone grafting is not justified accord- 
ing to the author’s experience up to the time of this 
report. He reports two cases in which recurrence of 
protrusion occurred beneath the graft. 

During the years 1939 to 1941 inclusive, Love 
and his associates operated upon 1,217 patients for 
protruded intervertebral disk. Eighty-one per cent of 
these were traced either by questionnaire or by inter- 
view during a recent visit to the Mayo Clinic. They 
were asked if they had been relieved of the pain for 
which the operation was performed. Among those who 
had had a protruded disk removed, but had not under- 
gone the fusion operation, 53.7 per cent answered 
“ves” and 36.7 said they had obtained partial relief, 
but 9.6 per cent had obtained no benefit from the 
operation. 

When the patients were asked if they had any 


G.: The disc factor in low-back pain. J. Bone and Joint 


1. Love, J. 
Surg. 29:438-447, April 1947. 
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pain in their backs or legs, of those who had under- 
gone simple removal of protruded disk, 38.5 per cent 
answered “yes” in relation to the back, and 34.5 per 
cent answered “yes” in relation to the leg. 

When the patients were asked if they thought the 
removal of the protruded disk was worth while, 3 
per cent answered “yes.” 

Love says that while they would like to be able to 
report a higher percentage of complete relief in these 
cases, the results are considered to be satisfactory. 
Better results are anticipated in the future with more 
careful selection of patients who require surgical inter- 
vention and the type of surgical treatment best suited 
io the particular condition. 


MEDICAL POLITICS 


During a hearing on various bills for grants for 
research in heart diseases before the House Committee 
on Interstate and Foreign Commerce, May 5, 1943, 
Oscar R. Ewing, Federal Security Administrator, in 
testifying in favor of the legislation was asked to com- 
ment on the workability of national advisory councils 
in passing on applications for grants. The following is 
taken from his remarks in reply: 

“Mr. Ewing. From what I have heard our people say, 
I think on the whole it is working, I think in 99 cases out of 
a hundred, or even more than that. It would work entirely 
satisfactorily in those cases. I know of one instance and 
I do.not know that it shows much one way or the other, 
but shortly after I went into office in the latter part of 
August, and I had not been in but a very few days until 
I had a telephone call from Dr. Morris Fishbein of the 
American Medical Association, just raising ned about a grant 
that had been made to an osteopathic college out in Kirks- 
ville, Missouri, for a study. Well, I had never heard of it, 
and he said it must be political, the fellow could not be any 
good; the osteopaths did not have any scientific knowledge 
of any kind. Well, he said there had to be some politics in it. 

“So I looked it up, and I found that the preceding July 
there had been a grant made to a doctor out there, and it 
was something to do with muscles which was right in the 
field of osteopathy, and the supporting data was completely 
convincing. So I thought I would check up on the politics, 
so I called Watson Miller, who was Administrator before 
me, and he had never heard of it, and that took two poli- 
ticians out, so-there was only one other that could possibly— 
I did not want to classify Dr. Parran as one, but I did take 
the trouble of calling him, and he had never heard of it. 
So there was not any politics in that. 

“So I called Dr. Fishbein back and I said if it was any 
politics at all it was medical politics that was in it. 

“Mr. Chairman (Mr. Wolverton of New Jersey). I think 
that your discernment in that respect is justified in many 
instances. I have a recollection, having been a member of 
the Legislature of our State some years ago, it was clearly 
demonstrated to us that this thought of orthodoxy has been 
progressing and continuing. I think the homeopathic treat- 
ment had some difficulties in getting recognition, but once 
they were in and then the osteopaths came up for recognition, 
why, both branches of the medical profession joined against 
them. ... 

“So I say orthodoxy is a rather progressive disease, and 
it is a continuing one, evidently. I can very readily under- 
stand the point that you made, that we cannot pay too much 
attention to orthodoxy. Where you are dealing in a field 
particularly such as this, that is true.” 

Elsewhere in the same testimony Mr. Ewing 
remarked : 

“You know, gentlemen, you and I may know something 
about Democratic and Republican politics, but I am telling 
you that we are just children on politics when you get into 
this medical politics. We are just pikers.” 
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OSTEOPATHIC PROGRESS FUND 


In a recent issue of the Texas Osteopathic Physi- 
cians Journal, Mr. Lewis F. Chapman, director of the 
Osteopathic Progress Fund, stated that “Educational 
foundations [supporting] the osteopathic profession 
are undergoing an enormous strain. Without access to 
public funds, without endowments, without aid from 
organized philanthropy they are trying to provide a 
st-ndard of medical education comparable to that 
aviilable at the state-supported and heavily endowed 
institutions of the older school of medicine. . . . In 
reaching the present level of achievement the colleges 
have had to strain to the utmost and have received 
from staffs and faculties a loyalty and devotion as 


CHARLES H. BEAUMONT 


Charles H. Beaumont, trustee 
of the American Osteopathic 
Association and chairman of its 
Committee on Veterans Rehabil- 
itation, died suddenly the morn- 
ing of May 16 at his home in 
Portland, Ore. He was 55 years 
ot age. 

Dr. Beaumont was born in 
Providence, R.I. He graduated 
from the American School of 
Osteopathy in 1917 and interned Charles H. Beaumont 
at the A.S.O. Hospital. He practiced a short time in 
Montana. During the first World War he served over- 
seas in an Army base hospital. After the war he 
located in Portland and became an influential member 
of the American Legion. In 1946 Paul H. Griffith, 
National Commander of the Legion, appointed Dr. 
Beaumont to membership on the National Rehabilita- 
tion Executive Committee which post he held with 
distinction. His term of office would have expired 
November, 1949. 

Dr. Beaumont was long active in osteopathic or- 
ganizational affairs. He was a past vice president, 
past secretary-treasurer, and at the time of his death 
a trustee of the Oregon Osteopathic Association. He 
served for many years as Oregon state chairman of the 
A.O.A. Committee on Veterans Affairs. 

In 1940 he was a member of the House of Dele- 
gates of the A.O.A., representing his home state, and 
served in that capacity each year until his death. In 
1944 he was elected a trustee of the A.O.A. for a 
term of 3 years and was reelected for another 3-year 
term last summer at the national convention in Chi- 
cago. Throughout his trusteeship he was chairman of 
the Committee on Veterans Rehabilitation. He was 
also vice president of the Osteopathic War Veterans 
Association from 1944 to 1947. 

Dr. Beaumont had been a member of the Ameri- 
can Osteopathic Association continuously since 1930 
and in 1944 he was elected to Life Membership. 

He is survived by his wife, Dr. Katherine Meyers 
Beaumont, who is also an osteopathic physician, and 
a sister, Alice Beaumont. 

Funeral services were held May 19 in Portland, 
and were attended by many osteopathic physicians 
from throughout the state. President-elect, Dr. Stephen 
M. Pugh of Everett, Wash., represented the Ameri- 
can Osteopathic Association. 


unselfish as they have been unsung. It is obvious that 
continued operation under these conditions may possi- 
bly result in a breakdown.” 

To avoid any such catastrophe, support of the 
Osteopathic Progress Fund is absolutely essential. 
Concentrated campaigns have been conducted recently 
in Missouri, Florida, New York, and Texas. Pledges 
are continuing to come in from these states and it is 
expected that the $2,000,000 mark in the current cam- 
paign for $7,500,000 will soon be reached. This 
campaign must succeed. Without adequate funds osteo- 
pathic colleges cannot survive. Have you made your 
pledge ? 


IN MEMORIAM* 


I liked Charlie. Liked him because he was a man; 
because he was a worker; because he was an honest 
osteopathic physician. I considered him a real friend. 

Charlie was a man. He did what he thought was 
right. If he had criticism to offer he did it openly. 
He carried no tales. He spoke ill of no one. 

Charlie was a worker. He gave unstintingly of 
his time, his money and himself that osteopathy would 
progress and advance. He spent many hours on Sun- 
day and in the evenings working on osteopathic prob- 
lems locally and nationally. He spent many other hours 
working on his American Legion activities, where 
he was especially interested in rehabilitation work. 

Charlie was an honest osteopathic physician. He 
let those around him know what degree he held. He 
practiced manipulative therapy and x-ray work and in 
his association with patients he never tried to fool 
them. If their case was for manipulation, they got it. 
If their case was not one for manipulation, they were 
referred to the best man available for the care they 
did need. 

Charlie was my friend. If I wanted advice, he 
gave it. If I wanted help on some problem, he gave 
it. He was busy, overburdened, yet did not shirk some 
additional tasks if it would help the profession. If he 
undertook a task, you were sure it would be done with 
expediency and accuracy. Yes, we argued. We did 
not always agree on procedures. We did not always 
agree on policies to be followed. When the argument 
was over, he who lost put his shoulder to the wheel 
and we both worked together in the agreed way. 

I knew Charlie well from 1944. We sat in many 
Oregon Board and Committee meetings together. We 
sat in three Mid-Year Conferences in Chicago to- 
together. We sat in two A.O.A. House of Delegates 
together, and were looking forward to Boston this 
year. We made several trips around the State and to 
Chicago together on association work. During these 
associations it was inspiring to a neophyte to get the 
pearls of wisdom from an experienced worker. 

Charlie will be missed, missed by the profession, 
his wife, and his friends. The osteopathic world is and 
will be much better for his having been here. 

Now all we can say is “Goodbye good and faithful 
servant.” 


Davin E. Retp, D.O. 


*Oregon Osteopathy, June 1948. 
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SPECIAL ARTICLE 


Journal A.O.A. 
June, 1948 


The Present Status of Osteopathic Research and Its Problems 


L. C. CHANDLER, A.M., D.O. 


Every member of the osteopathic profession 
should feel considerable satisfaction concerning the 
progress in research made by his profession during 
the past few years. Three items in particular may be 
cited: 

1. The development of Dr. Louisa Burns’ re- 
search program to a point where it seems justifiable 
to publish formally a report on her studies into the 
development of visceral disease following experimen- 
tal osteopathic lesions 


2. The growth at Kirksville of a group of 
workers and of research facilities that are giving ob- 
jective scientific quantitative information concerning 
functional alterations within the spinal cord which 
offer valuable aid in explaining the production of 
physiological disturbances by osteopathic spinal lesions 
(Projects have been launched at Des Moines and 
Chicago but no reports have yet been issued.) 


3. The establishment in 1945 of an Osteopathic 
Research Board to supply counsel and coordination 
in the development of a research program for the 
profession. 


It is important that members of the profession 
should understand the significance of each of the 
above. The work which Dr. Burns has been carrying 
out with the cooperation of a considerable number of 
associates for 40 years has gradually accumulated 
findings on the basis of which Dr. Burns has felt will- 
ing to formulate a statement of the mechanism of 
disease production as a result of the osteopathic lesion.’ 
That osteopathic spinal lesions may be a cause of 
organic disease is a concept of profound importance. 
If verified it will take its place with the understanding 
of infection as a cause of disease. No single worker, 
however, may properly be assumed to have established 
alone a factor in etiology so sweeping in its im- 
portance. 


Fortunately, Dr. Wilbur V. Cole, working at the 
Kirksville College of Osteopathy and Surgery, has 
begun to repeat on a small scale? the work which Dr. 
Burns pioneered over many years, working with many 
hundreds of experimental animals. The continuation 
and elaboration of this work must be supported by 
the profession. Because many of Dr. Burns’ individual 
experiments required 3 or more years to complete 
with proper controls this is necessarily a long range 
project. 


The work which has been carried on at Kirks- 
ville by Dr. J. S. Denslow and his associates for the 
past several years provides a tool of investigation 
which is indispensable in studying the responses of 
the nervous system to external influences. An electro- 
myographic laboratory which is the equivalent of any 
in the United States has been built up at Kirksville 
with the combined support of the Still Memorial Re- 
search Trust, the Kirksville College of Osteopathy 
and Surgery, and the Research Fund of the American 
Osteopathic Association. The recognition of the 
capacity of this laboratory and its personnel to carry 
on valid research in pure physiology is evidenced by 
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the fact that it has been awarded two grants, one in 
1947 and one in 1948, by the Federal government 
under the National Institute of Health to carry out 
oné of the very delicate technical problems remaining 
unsolved in connection with the innervation of volun- 
tary muscle. 


The work that has already come out of the 
Kirksville laboratory has demonstrated by the most 
rigid scientific methods that those regions of the spin. | 
cord which are segmentally related to osteopath c 
spinal lesions present hyperirritability of the reflex 
centers located at those segments and demonstratvs 
that the functioning of the individual anterior horn 
cells is perverted in such a way as to indicate intri- 
cellular pathology. These established facts are of great 
interest in explaining in part the mechanism of the 
production of disturbances which are found related to 
osteopathic lesions. However, they do not yet throw 
light upon the nature of the derangements, anatomical 
and pathological, which exist in the relations between 
the vertebrae involved in the osteopathic lesion. This 
very practical problem awaits the development of 
further methods of study. 

Because Dr. Denslow’s work is of the nature of 
pure scientific research, which is of importance to 
physiologists entirely apart from its contribution to 
osteopathic thought and because it has been carried out 
so adequately, it has been accepted for publication in 
prominent scientific journals.* Such recognition adds 
to the acceptability in scientific circles of our ideas and 
of our workers as is well stated by Korr* in his dis- 
cussion of research in a recent issue of THE JouRNAL. 
At the same time we must appreciate that recognition 
attained through pure science investigation does not 
at all assure acceptance of the idea that our profession 
is practicing a soundly scientific system of the treat- 
ment of disease. This is disclosed by Korr’s reference 
to the skepticism toward osteopathy as a system of 
practice which is revealed by some of the same scien- 
tists who were accepting with interest the scientific 
work from our laboratories.’ It is not enough that 
research activities based on laboratory investigations 
be pursued. Research must be carried into the field 
of clinical study. This is elaborated in a discussion by 
the writer in a previous editorial. The importance 
of the clinical establishment of what the etiologic 
effects of osteopathic lesions may be and of how much 
therapeutic value may be derived from the manipula- 
tive correction of osteopathic lesions cannot be ignored. 

For many years, in scientific circles, there was an 
attitude that clinical results were too difficult to ap- 
praise to make them of much value. This attitude has 
been abandoned. The application of scientific methods 
of procedure in conducting clinical observations and 
the critical analysis of properly secured data is now 
becoming the basis of approved medical practice. Our 
criteria will differ from those in the allopathic world 
in reference to what is real benefit and what is mere 
palliation, but if investigations are carried out accor«- 
ing to procedures that withstand rigid analysis their 
results will demand attention. The American Medica! 
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Association, as previously pointed out,® 3 years ago 
set up a Therapeutic Trials Committee in recognition 
of the newer attitude that no amount of laboratory 
study justifies the acceptance of a mode of treatment 
until it has been studied adequately by actual clinical 
trial. 


To assist in guiding the development of a research 
program in our profession the Osteopathic Research 
Board was set up by the Trustees of the American 
Osteopathic Association in 1945. This Board is so 
organized as to insure long range continuity for its 
activities and to encourage the greatest autonomy in 
its decisions. It functions in an advisory capacity to 
the Committee on Research of the Board of Trustees 
of the American Osteopathic Association. It studies 
research projects proposed, evaluates them as to their 
probable value, the probable effectiveness of the per- 
sonnel which proposes to undertake the project, and 
the practicability of the project from the standpoint of 
cost and available facilities. The Committee on Re- 
search is guided in its awarding of grants from the 
Research Fund of the American Osteopathic Associa- 
tion by the reports of the Research Board but is not 
obligated to follow the Board’s recommendations. The 
Research Board also endeavors to supply coordination 
of the activities of those to whom grants are made 
and to stimulate the profession’s interest in and under- 
standing of research. As its own personnel reaches 
certain basic agreements, the Research Board will 
offer suggestions as to desirable methods of attacking 
some of our fundamental problems. 


Members of our profession seem to have very 
little appreciation of the fact that numerous research 
projects, laboratory and clinical, have been under- 
taken over the years by members of our profession and 
by our college faculty groups. Repeatedly these efforts 
have been abandoned because of the inherent difficul- 
ties presented by our problems. A few years ago a 
department in one of the larger M.D. schools of the 
country undertook to investigate what seemed to be 
a simple problem in connection with cervical vertebral 
lesions, but after several months of effort, with ac- 
cess to the most adequate scientific equipment, the 
project was abandoned without the discovery of any 
objective basis for the findings that were admitted to 
have developed in the actual treatment of cases. When 
our members have become familiar with what has 
been done in the past by our profession, they will be 
able to take a less apologetic attitude before the scien- 
tific world. In view of the great difficulties presented 
by problems in osteopathic research and the meager 
financial support available, the men and women who 
have made attempts at research in the past deserve 
commendation rather than criticism.* 


*The American Osteopathic Association, since 1923, has 
appropriated for research $104,947.45. Some of this is still in 
the Research Fund, unexpended. Figures are not available at 
present for the period 1900-1923. Compared with this figure, 
the American Medical Association from 1900 through 1946 
made grants totaling $294,862.61." In 1946 the American 
Medical Association paid out through its Committee on 
Scientific Research a total of $15,597.16. Its Committee on 
Therapeutic Research made grants totaling $22,966.° During 
the same year, with approximately one twentieth of the 
number of members, the American Osteopathic Association 
appropriated $10,300 and in 1947 increased this amount 50 
per cent. The American Osteopathic Association appropriations 
were made from current income, howeyer, while the American 
Medical Association has a reserve research fund of $1,500,000." 
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Our problems are becoming clarified with the 
work of the last few years; new tools have been ac- 
quired, the mechanism of utilizing them has been per- 
fected, and organized guidance for our research 
activities has been provided. The Osteopathic Research 
Board is at present making a study of the obstacles 
that have combined to impede the progress of our 
research program and is undertaking to consolidate 
the benefits of the experience of those who have 
devoted their efforts to osteopathic research in past 
years. It expects to have ready for submission in July 
concrete recommendations for both short-range and 
long-range programs for the consideration of the pro- 
fession. A change from the present policy of support- 
ing research by the distribution of grants to cooperat- 
ing institutions may be necessary. The time may 
have come to revert to our former plan of attempting 
to develop a central research institute. The many prob- 
lems involved in such a change are being analyzed. 


Certain observations made in connection with the 
activities of the Osteopathic Research Board and 
knowledge of the problems faced by the Research 
Laboratory maintained in Los Angeles by the Ameri- 
can Osteopathic Association make it obvious that 
decisions must be reached promptly. An appropriate 
and adequate program must be adopted and launched 
to match our educational program. The two—research 
and education—support and reinforce each other and 
are indispensable for our survival. 


609 S. Grand Ave. 
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It is of special interest to read the following from Medical 
Economics :* “The drug industry of the United States which 
last year spent $50 millions on research will foot the bill for 
the newly formed Pharmaceutical-Medical Research Founda- 
tion to the tune of $225,000 per year.” Also, that in 1940 
the sources of money spent for research in the» United States 
were, from industry 70 per cent, from government sources 
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private philanthropy 1 per cent (estimate of Dr. Vannevar 
Bush).” Evidently it is not “wealthy patients” that pay the 
bill for medical research. Industry, which expects to get 
returns on its investment, is the great benefactor.’ It appears 
that members of the osteopathic profession will have to plan 
to pay most of the bill for such research as they want to 
have done concerning osteopathy. 
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National Convention Next Month 


Journal A.O.A 
June, 1948 


Boston Local Convention Committee Ready for | 
Fifty-Second Annual Meeting of American Osteopathic Association 


The fifty-second annual convention of the American 
Osteopathic Association will be held in Boston, July 19 to 23 
inclusive. Many allied organizations will also hold meetings 
preceding, during, or immediately following the A.O.A. con- 
vention. This and succeeding pages of THE JOURNAL present 
as much information as possible at press time concerning the 
various events which are scheduled to take place within a 
period of about 10 days. 

Rules for registration are given on page 536. The Regis- 
tration Desk Saturday and Sunday, July 17 and 18, will be 
in the Statler hotel. Beginning Monday morning the Regis- 
tration Desk will be located in Mechanics Building. The 
General and Teaching Sessions, and the Scientific and Techni- 
cal Exhibits will also be in Mechanics Building. 


BUSINESS SESSIONS 

The schedule for meetings of the official fam- 
ily—the Executive Committee, the Board of Trus- 
tees, and the House of Delegates—is given on 
page 537. The Board begins its sessions July 14 at 
11:00 a.m. The House of Delegates convenes for 
the first time Sunday, July 18, at 11:00 a.m. Both 
official bodies will be housed in the Hotel Statler. 


GENERAL SESSIONS 

The impressive opening ceremonies will take 
place in Paul Revere Hall, Mechanics Building, at 
9:45 a.m. Monday, July 19. President Robert B. 
Thomas will call the convention to order, the Na- 
tional Anthem will be sung by the entire assembly, 
and the invocation given by the Rev. Gardiner 
Shattuck, D.D., of Trinity Episcopal Church. 


Welcoming addresses will be made by Dr. 
Raymond W. Boyd, president of the Massachusetts 
Osteopathic Association; the Hon. Arthur W. 
Coolidge, Lt. Governor, State of Massachusetts ; 
and the Hon. James M. Curley, Mayor of the City 
of Boston. The convention will then swing into 
its stride as the scientific aspects of the healing art 
are unfolded by the many excellent speakers secured 
by program chairman, Dr. George W. Northup. 

Each morning thereafter the General Sessions 
will open with invocations by noted clergymen of 
Boston, followed by 15 to 30 minutes of motion 
pictures of osteopathic manipulative technic. 

On Wednesday, July 21, at 11:00 am. the 
traditional Andrew Taylor Still Memorial Address 
will be given, this year by Dr. R. C. McCaughan, 
executive secretary of the A.O.A. 

The installation of officers of the Association 
for the year 1948-49 will take place July 23. 


TEACHING SESSIONS 


All of the teaching sessions, from 2 to 5 p.m., will be held 
in Mechanics Building in rooms designated in the official pro 
gram. They will take place Monday through Thursday. N: 
teaching session will be held Friday afternoon, July 23. 


The chairmen of these groups, listed in the May Journa 
have worked hard to prepare a program and obtain speake: 
specially qualified to instruct the general practitioner, thi, 
in compliance with the theme of this year’s convention—“Th 
General Practitioner—the Stability of the Osteopathic Pix 
fession.” Appreciation for their efforts can be shown onl 
by a good attendance at all sessions. 


ALLIED ORGANIZATIONS 


The following allied organizations will hol! 
meetings preceding the regular convention dates: 


American Association of Osteopathic Colleges. 
July 16 and 17, Hancock Room, Hotel Statler, D: 
Otterbein Dressler, president. The representatives 
of this group will also join in a luncheon meeting, 


pathic Examiners, Bureau of Professional Educa- 
tion and Colleges, and the National Board of 
Examiners for Osteopathic Physicians and Sur- 
geons. 


._ July 20, with the American Association of Osteo- 


American College of Osteopathic Obstetricians. 
—July 16-18, Room 419, Hotel Statler, Dr. Delle 
A. Newman, president. Business meetings will be 
held July 16 and 18. The scientific program is 
scheduled for July 17 from 9:00 am. to 5:00 p.m. 


American Osteopathic Foundation—July 18, 
Parlor A, Statler hotel, Dr. S. V. Robuck, 
president. 


American Osteopathic Society for Study and 
Control of Rheumatic Disease—July 17 and 18, Dr. 
H. L. Samblanet, president. An executive meeting 
is scheduled for July 17 in Room 436 of the Statler 
hotel. The scientific program will be held July 18 
in the State Salon, Copley Plaza hotel. 


Association of Osteopathic Publications—July 
17, Parlor C, Statler hotel, joint luncheon and 
afternoon meeting with Society of Divisional Secre- 
taries. Mr. Lawrence W. Jones is president of thie 
editors’ group. 


Gavel Club (Past Presidents’ organization). 
July 19, breakfast, Hancock Room, Statler hotel, 
Dr. George W. Goode, president. 


‘ 

j 
4 
«i 
4 
3 
j 


Volume 47 
Number 10 


The Commonwealth Country Club Grounds 


National Board of Examiners for Osteopathic Physicians 
and Surgeons.—July 17, Parlor C, Statler hotel, Dr. S. V. 
Robuck, president. The representatives of this group will also 
join in a luncheon meeting, July 20, with the American Asso- 
ciation of Osteopathic Colleges, the American Association of 
Osteopathic Examiners, and the Bureau of Professional Edu- 
cation and Colleges. x 


Osteopathic Cranial Association—-July 18, Sheraton Room, 
Copley Plaza hotel, Dr. Harold I. Magoun, president. The 
day sessions will be open to members of the Osteopathic 
Cranial Association or anyone who has had training in an 
Association-approved cranial course. The evening program will 
be open to all members of the American Osteopathic Associa- 
tion and their friends. 


Osteopathic College of Ophthalmology and Otorhino- 
laryngology.—July 15-17, Eastland hotel, Portland, Maine, Dr. 
Lyman A. Lydic, president. Surgical clinics will be held morn- 
ings at the Portland Osteopathic Hospital. Didactic sessions 
take place afternoons. The annual banquet and dance are 
scheduled for the evening of July 15. 


Osteopathic Women’s National Association —July 18, din- 
ner meeting, State Dining Room, Copley Plaza hotel, Dr. 
Lydia T. Jordan, president. This association will also hold a 
luncheon meeting July 20 at the same location. 

Society of Divisional Secretaries—July 16 and 17, Room 
440, Statler hotel, Dr. C. W. Vogler, president. The secretaries 
will join with the Association of Osteopathic Publications for 
luncheon and afternoon sessions July 17. 

Allied organizations scheduling meetings during the con- 
vention week include the following: 

American Association of Osteopathic Examiners.—July 20, 
luncheon meeting with the National Board of Examiners for 
Osteopathic Physicians and Surgeons, American Association of 
Osteopathic Colleges, and Bureau of Professional Education 
and Colleges, Hancock Room, Statler hotel, Dr. James O. 
Watson, president. 


American College of Neuropsychiatrists—July 20 and 21, 
Room 436, Statler hotel, Dr. H. D. McClure, president. 

American College of Osteopathic Internists—July 21, 
Parlor D, Statler hotel, Dr. Charles M. Worrell, president. 

American College of Osteopathic Pediatricians —July 21, 
Room 416, Statler hotel, Dr. Beryl E. Arbuckle, president. 

American Osteopathic College of Proctology—July 21, 
State Dining Room, Copley Plaza hotel, Dr. Randall O. Buck, 
president. 

Osteopathic Vocational Group of Rotary International — 
July 21, luncheon, Rotary Club of Boston, Statler hotel, Dr. 
J. F. Dinkler, president. 

Osteopathic War Veterans Association —July 21, luncheon, 
Room 419, Statler hotel, Dr. J. Philip Gurka, president. 


ACADEMY OF APPLIED OSTEOPATHY 

The tenth annual meeting of the Academy of Applied 
Osteopathy, Dr. Lonnie L. Facto, president, will open with a 
luncheon meeting Friday, July 23, in the Sheraton Room of 
the Copley Plaza hotel. Lectures and technic demonstrations 
will be held all afternoon that day and until noon the next day 
in the Grand Ballroom of the Copley Plaza hotel. Many of the 
best known experts in the art of osteopathic manipulation are 
scheduled on the program which is published in detail on 
page 544. 


Boston Convention Committee: Seated left to right: Dr. K. 
George Tomajan, Mrs. Gladys Stockdale, executive secretary 


of the Massachusetts Osteopathic Society, Dr. Alden Q. 

Abbott, Dr. Ruth Anderson, Dr. Raymond Boyd. Standing, 

left to right: Dr. Nelson D. King, Dr. Vincent Ham- 

mersten, Dr. Amalia Sperl, Dr. Lawrence Christian, Dr. 
Robert R. Brown, Dr. Arthur A. Martin 


LOCAL CONVENTION COMMITTEE 


OFFICERS 


General Chairman—Aiden Q. Abbott 
Honorary Chairman—Car!l L. Watson 
Assistant Chairman—Samuel B. Jones 
Secretary—Arthur A. Martin 
Treasurer—Amalia Sper! 


COMMITTEES 


Chairman of Facilities—Lawrence J. Christian 
Assistants—R. Willard Hunt, Stanley Kimball, Ralph Bussler, 
Lewis Carr, T. Chippendale, E. W. Fitz, Jr., Bernard 
Morin, Stuart Partridge, Donald Taylor 
Chairman of Entertainment—K. George Tomajan 
Chairman of Women’s Entertainment—Mrs. E. A. Marcoux 
Assistants—Mrs. Robert Bentley, J. Madalene Winslow 
Chairman of Golf—Gervase C. Flick 
Chairman of Fraternities—Raymond Johnson 
Chairman of Clinics—V. N. Hammersten 
Assistants—Angus H. MacLeod, Everett L. Pierce, H. Earle 
Beasley, Alex F. McWilliams, Gervase C. Flick 
Chairman of Information and Local Transportation—Ruth A. Anderson 
Chairman of Public Relations—Nelson D. King 
Chairman of Radio—Nyles D. Crowner 
Chairman of Attendance Promotion—Robert R. Brown 
Assistant Program Chairman—Raymond W. Boyd 


AUXILIARY TO THE AMERICAN OSTEOPATHIC 
ASSOCIATION 

Convention headquarters for the Auxiliary to the Ameri- 
can Osteopathic Association are in the Copley Plaza hotel. 
All meetings, business and social, with the exception of the 
meetings of the Executive Board of the Auxiliary, are open 
to all registered women whether or not they are members ot 
any auxiliary group. 


The House of Delegates will convene at 1:00 p.m. Mon- 
day, July 19, in the Sheraton Room of the Copley Plaza, 
Mrs. G. N. Gillum, Kansas City, Mo., president, presiding. 
At 3:00 p.m. a reception and tea will be held in the Grand 
Ballroom of the Copley Plaza. This tea is in honor of Mrs. 
Robert B. Thomas, Huntington, W. Va., wife of the president 
of the A.O.A., and Mrs. Gillum, president of the Auxiliary, 
and is being sponsored by the Boston local convention com- 
mittee of the A.O.A. The complete program for the Auxiliary 
is found on page 545. 


AMERICAN OSTEOPATHIC GOLF ASSOCIATION 


The annual golf tournament will be held Tuesday, July 20, 
at the Commonwealth Country Club, Chestnut Hill, Mass. 
Dr. Gervase C. Flick is local chairman and Dr. C. W. W. 
Hoffman is president. The Commonwealth Country Club is 
located five miles from the center of downtown Boston and is 
easily accessible by streetcar or taxi from the Statler and 
Copley Plaza hotels and from Mechanics Building. Arrange- 
ments have been made s6 that doctors attending the convention 
can obtain permission to play during the week, unaccompanied 
by a member of the club. They need only establish their 
membership in the A.O.A. and pay their green fees of $2.00. 
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Convention Registration Procedure 


The registration fee for members will be $7.50; for stu- 
dents in osteopathic colleges, $4.00; for adult guests, $7.50; for 
juvenile guests (under 14), $4.00. All privileges dependent 
upon the regular registration fee, except attendance at the 
special group instruction meetings, will be granted to adult 
and juvenile guests. Osteopathic students may attend these 
meetings. 

Not all classes of registrants may attend all sessions of 
the convention. All may attend the general sessions. 

An osteopathic physician who is not eligible to member- 
ship in the American Osteopathic Association may not register 
and attend the sessions unless he shows official, written evi- 
dence of current membership in a divisional society of the 
American Osteopathic Association. A divisional society is 
a state society, a provincial society, or the British or Aus- 
tralian Osteopathic Association. Membership in a local city, 
county, or district society or in any national society except 
those listed above is not sufficient. 

Announcement of this rule is made now, well in advance 
of the convention, to prevent inconvenience and embarrassment 
during the rush hours incident to convention registration. 
Nonmembers of the American Osteopathic Association who 
are ineligible for membership but who are members of their 
respective state or provincial association should be prepared 
to show proper evidence of such membership from the offices 
of such societies before starting for Boston. 


Doctors of osteopathy who are nonmembers of the Ameri- 
can Osteopathic Association and who desire to attend the 
annual convention must pay to the Association a registration 
fee of $25.00 in addition to the regular $7.50 registration fee. 
Those who are apparently eligible to membership may apply 
for membership at the registration desk, tender the $50.00 
annual dues in advance, pay the regular member registration 
fee, and register with the same privileges as members. If 
the application is later found acceptable, the transaction will 
be completed. If, after investigation, the application must be 


CONVENTION NEWS 


Journal A.O.A. 
June, 1948 


Artist's drawing of Massachusetts Osteo- 
pathic Hospital, with proposed additions 


rejected then $25.00 of the $50.00 fee will be returned and the 
remainder will be retained as the added registration fee men- 
tioned above to be charged all nonmembers by the A.O.A. 

In summary, members of the A.O.A., their children, their 
adult guests (who are not osteopathic physicians), osteopathic 
students, commercial and scientific exhibitors, nonmembers 
of the A.O.A. who are eligible for membership, nonmembers 
of the A.O.A. who are not eligible for membership but who 
show written evidence of membership in a divisional society, 
employees of the A.O.A. and of the Boston Convention 
Committee, may register for the convention. 

R. C. McCauGHAn, Executive Secretary. 


ALUMNI MEETINGS 

Each of the college alumni associations have scheduled 
dinner meetings for Wednesday evening, July 21. Time and 
place of these meetings can be obtained by consulting the 
programs on page 548. In addition, the Graduate School of 
the College of Osteopathic Physicians and Surgeons will hol: 
a luncheon meeting Tuesday, July 20, in Parlor D of the 
Hotel Statler. 


FRATERNITIES AND SORORITIES 

Tuesday evening, July 20, is set aside for meetings oi 
fraternities and sororities. As this JouURNAL goes to press seven 
groups have arranged for dinner meetings. The Nationa! 
Osteopathic Interfraternity Council will hold its annual meet- 
ing the day before at luncheon in the Hancock Room of the 
Hotel Statler. 

The Atlas Club is planning to celebrate its Golden Anni- 
versary in the Grand Ballroom of the Hotel Statler, Dr. 
Philip E. Haviland, grand stylus, is arranging for the publica- 
tion of a Souvenir Directory of Atlas members. 

Other fraternities which are meeting in the Hotel Statler 
are: Alpha Tau Sigma, Iota Tau Sigma, Phi Sigma Gamma, 
and Psi Sigma Alpha. 

The two sororities which have planned dinner meetings 
are Delta Omega and the Axis Sorority, both scheduled to 
take place at the Copley Plaza hotel. 


OFFICIAL HEADQUARTERS HOTELS: STATLER (LEFT) AND COPLEY PLAZA (RIGHT) 
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Schedule for Official Family 
Board of Trustees—Parlor A, Hotel Statler 
House of Delegates—Georgian Room, Hotel Statler 


Wednesday, July 14 
10:00-11:00 Executive Committee 
| :00-12:30 Board of Trustees 
:30- 6:00 Board of Trustees 
-30-10:00 Board of Trustees 

Thursday, July 15 
/:00-12:00 Board of Trustees 
00- 6:00 Board of Trustees 


2 :00- 
’:30-10:00 Board of Trustees 6:30 


2:00- 5:00 House of Delegates 
7 :00-10:00 House of Delegates 


Monday, July 19 
10:00-12:00 Opening Session of Con- 
vention—Paul Revere Hall, 
Mechanics 
cers and Trustees on Stage) 
5:00 House of Delegates 
Divisional Societies Dinner 


Wednesday, July 21 
8:00-10:00 Board of Trustees 
11:00-12:00 Memorial Services — Paul 
Revere Hall, * Mechanics 
Building (Officers and Trus- 
tees on Stage) 

- 6:00 House of Delegates 
Alumni Banquets 


Thursday, July 22 


Building (Offi- 


aN 


Friday, July 16 —Salle Moderne, Hotel 8:00-10:00 Board of Trustees 

:00-12:00 Board of Trustees Statler onl 

10 :00-12:00 House of Delegates 

| :00- 6:00 Board of Trustees 9 :00 President’s Reception and > 80. 4:30 House of Delenntes 
7 :30-10:00 Board of Trustees Ball—Ballroom and Assem- 6:30 American Osteopathic As- 


Saturday, July 17 
°:00-12:00 Board of Trustees 
| :00- 6:00 Board of Trustees 


bly, Hotel Statler 


. Tuesday, July 20 
8 :00-10:00 Board of Trustees 


sociation Banquet 


Friday, July 23 


7 :30-10:00 Board of Trustees 10 :00-12:00 House of Delegates 8:00-10:00 House of Delegates 

Sunday, July 18 2 :00- 6:00 House of Delegates 11 :00-12:00 Installation of Officers— 
9 :00-10:30 Board of Trustees 6:30 Fraternity and Sorority Paul Revere Hall, Mechan- 
11 :00-12:30 House of Delegates Banquets ics Building 


The Technical Exhibitors 


CLAYTON N. CLARK, D.O. 
Manager of Exhibits 


One of the highlights of the Fifty-Second Annual Con- 
vention will be the large technical show. The Exhibition Hall 
at Mechanics Building has been sold out. The exhibits cover 
35,000 square feet of space, providing 123 exhibiting firms 
with 135 booths. A list of the exhibitors appear below. 


One can spend hours visiting these informative displays, 
talking with the highly trained representatives. They furnish 
a practical education concerning the latest professional 
products of every kind and their uses. 


These firms have spent much money and effort to put on 
a high-class exhibition. The fees they pay help to finance 
the Association so they are entitled to the attention and 
interest of every member attending the convention. . Every 
doctor is urged to make a visit to each of the exhibits—not 
just a hurried, casual review, but a leisurely, personal call 
at every booth. Members owe it as a courtesy and a duty to 
give wholehearted support to the exhibitors. The knowledge 
gained by such effort will more than repay any doctor for 
the time so spent. 


Adjacent to the technical exhibits are the scientific ex- 
hibits, including interesting educational displays contributed 
by individual doctors and institutions. These will be well 
worth considerable time and study. 


The Exhibition Hall will be open daily from 8:30 am. 
to 6 p.m., closing at 12 noon, Friday, July 23. 
THE ALKALOL CO. 
141 Washington St., 


A. S. ALOE CO. 
1831 Olive St., St. Louis 3, Mo. ... a 


AMERICAN CAN COMPANY 


230 Park Ave., New York 17, N. Y. = 45 
AMERICAN OPTICAL 

Box A, Buffalo 15, N. 
AMES COMPANY 


APPLETON, CENTURY, CROFTS 


5 W. 32nd St., New York 61 
BASIC NUTRITION ASSOCIATES 
Ww. a BAUM & CO., INC. 
460 W. 34th St., tel York 1, N. Y. 34 


BECTON, DICKINSON co. 


Rutherford, 
THE BIRTCHER CORP. 
5087 Huntington Drive No., Los Angeles 32.......... ‘caine 


B & J APPARATUS INC. 
28 Stockdale Road, Needham 92, 


THE BORDEN CO. 


BOSTON MEDICAL SUPPLY 
817 Boylston St., Boston 16, Mass. 


BRISTOL-MYERS CO. 
1260 International Bldg., New York 20, N. Y. -...... ; — 


BUFFALOW MFG. CO. 
Volunteer State Life Ins. 


BURDICK 
Milton, Wisconsin ............ 


Bldg., Chattanooga 60 


HEARTOMETER CO. 
W. Division St., Chicago 11, II. ..... 
CAMERON SURGICAL CO. 
Division St., Chicago 11, Ill. . 
Ss. ‘came & CO. 
108 W. Washington St., Jackson, Mich, 33 
CARNATION MILK PROD. CO. 
Oconomowoc, Wisconsin 
CEREAL LACTIC CO. 
Woodward, Iowa ...... 
VINCENT CHRISTINA co. “INC. 
121 East 24th St., New York 10, N. Y.. 
CLARK AND 
CLAY ADAMS CO. 
141 East 25th St., New York 10, 
CLERSITE COMPANY 


25068 W. Van Buren &., Chicago 12, Il. —..............................66-A 
LABORATORIES 
F. co. 
1914 Cherry St., Philadelphia 3, Pa. . —— 
co. 
DAZOR MANUFACTURING co. 
4483 Duncan Ave., St. Louis 10, Mo. 
DE PUY MFG. CO. 
DEVILBISS COMPANY 
DODGE-DICKINSON CO., 
DOHO CHEMICAL CORP. 


(Continucd on page 549) 


Proposed Amendments to the Constitution and Bylaws 
of the American Osteopathic Association 


Journal A.O.A. 
June, 1948 


R. C. MeCAUGHAN, D O. 


(References to articles, sections, lines, etc., are to the edi- 
tion of the Constitution and Bylaws in the Directory of Osteo- 
pathic Physicians, 1947, published by the Association, and in 
the 1948 reprint of the Constitution and Bylaws.) 


CONSTITUTION 


(The House of Delegates directed the publication of the 
following amendment for action at the 1948 convention.) 


Article V—House of Delegates 


Amend the first sentence of the second paragraph of the 
article by addition, after the word “vote,” of the words “or 
privilege of motion.” The sentence would then read: “The 
officers and trustees of the Association shall be members of the 
House, but without vote or privilege of motion.” 


(The following proposed alternative amendments to the 
Constitution were read in the House of Delegates in July, 1947, 
at the direction of the Board of Trustees. They may be acted 
on by the House in 1948. They provide for the continuation for 
a specified period of the mémbership on the Board of Trustees 
of the Past President.) 


Article VII—Board of Trustees and Executive Committee 


Amend by inserting after the words “Immediate Past Presi- 
dent” in the first sentence, the words “who shall serve as a 
member for 3 years after the expiration of his term as Presi- 
dent.” 


Amend by deleting the words “Immediate Past President” 
and inserting instead the words “the Past Presidents for the 
preceding 2 years.” 


BYLAWS 
(The following alternative amendments are proposed at the 
direction of the Board of Trustees of the Association. The 
only difference between these two series is the substitution in 
the second of the word “Bureau” for the word “Division.”) 


Article IX—Departments, Bureaus, Committees, and Sec- 

tions 

Amend Section 2 by inserting in the first sentence after 
the word “Legislation,” the words “the Division of Public and 
Professional Welfare.” 

Amend Article IX by deleting Section 4 thereof. 

Amend Article IX by inserting, as a third paragraph of 
Section 2, the following (formerly Section 4 of Article IX): 

“The Division of Public and Professional Welfare shall be 
composed of a Chairman (approved in the regular manner by 
the Board of Trustees), the President, and the Executive 
Secretary, who shall constitute an Executive Committee of the 
Division, and of such others as shall from time to time be 
selected. This Division shall perform the duties previously set 
forth by the Board of Trustees and the House of Delegates 
and such other duties as shall from time to time be assigned 
to it.” 


Amend Article IX by renumbering Section 5 as Section 4, 
Section 6 as Section 5, and Section 7 as Section 6. 


Article IX—Departments, Bureaus, Committees, and Sec- 
tions 


Amend Section 2 by inserting in the first sentence after 
the word “Legislation,” the words “the Bureau of Public and 
Professional Welfare.” 


Executive Secretary 


Amend Article IX by deleting Section 4 thereof. 


Amend Article IX by inserting, as a third paragraph o: 
Section 2, the following (formerly Section 4 of Article IX); 


“The Bureau of Public and Professional Welfare shall be 
composed of a Chairman (approved in the regular manner by 
the Board of Trustees), the President, and the Executive 
Secretary, who shall constitute an Executive Committee of the 
Bureau, and of such others as shall from time to time be 
selected. This Bureau shall perform the duties previously set 
forth by the Board of Trustees and the House of Delegate: 
and such other duties as shall from time to time be assigne: 
to it.” 


Amend Article IX by renumbering Section 5 as Section 4, 
Section 6 as Section 5, and Section 7 as Section 6. 


(The Board of Trustees directed that the following 
amendment be published for action by the House of Delegates 
in 1948. It provides for changing the name of the Bureau of 
Legislation.) 


Article IX—Departments, Bureaus, Committees, and Sec- 
tions 
Amend Section 2 by deleting the word “Legislation” in 
line two of paragraph one and in line one of paragraph two, 
and substituting therefor the words “Public Education on 
Health.” 


(The following amendment is published at the direction of 
the Board of Trustees. It provides for enlarging the Depart- 
ment of Public Relations.) 


Article IX—Departments, Bureaus, Committees, and Sec- 
tions 
Amend Section 3 of the Article by deleting the first two 
sentences and substituting therefor the following: 


“The Department of Public Relations shall consist of a 
Chairman and six members selected by the Board of Trustees. 
The members of the Department shall be selected from the 
membership of the Association, one of whom shall be a member 
of the Bureau of Legislation. The duties of the Chairman shall 
be to carry out the policies of the Association and the direc- 
tives of the Board of Trustees, with the advice and under the 
direction of the members of the Department. The Department 
shall be authorized to employ or enlist such assistance as is 
necessary for the proper conduct of its duties, subject to the 
approval of the Board of Trustees. In constituting the first 
Department after the passage of the amendment, there shall be 
selected two members to serve for a term of 1 year, two 
members to serve for a term of 2 years, and two members to 
serve for a term of 3 years. Thereafter, the term of office of 
each member shall be for 3 years, two members to be selected 
annually. The Chairman shall be appointed annually. Vacancies 
in the Department shall be filled by. the Board of Trustees for 
the unexpired terms.” 


(The following amendment is proposed by the Executive 
Secretary in order to make consistent the references to com- 
ponent societies of the Association.) 


Article VII—Duties of Officers 


Amend Section 3, paragraph (c) by deleting the words 
“state organizations” and substituting therefor the words 
“divisional societies.” 
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American Osteopathic Association 
Fifty-Second Annual Convention 
Hotels Statler and Copley Plaza 
and Mechanics Building 


Boston 


Program Chairman 


GEORGE W. NORTHUP 
Livingston, N. J. 


Assistant Program Chairman 


RAYMOND W. BOYD 
Lynn, Mass. 


July 19-23, 1948 


Associate Program Chairman 


K. R. M. THOMPSON 
Chicago 


General Sessions 


MONDAY, JULY 19 
Mechanics Building, Paul Revere Hall 


Special Music 
Call to Order 
Robert B. Thomas, Huntington, W. Va. 
President, American Osteopathic Association 
The National Anthem 
Invocation 
Rev. Gardiner Shattuck, D.D., Boston 
Trinity Episcopal Church 
Address of Welcome 
Raymond W. Boyd, Lynn, Mass. 
President, Massachusetts Osteopathic Association 
Address of Welcome 
Hon. Arthur W. Coolidge 
Lt. Governor, State of Massachusetts 
Address of Welcome 
Hon. James M. Curley 
Mayor, City of Boston 
Presidential Address—Convention Keynote—“The Gen- 
eral Practitioner—The Stability of the Osteopathic 
Profession” 
Robert B. Thomas, Huntington, W. Va. 
President, American Osteopathic Association 
Address 
Mrs. G. N. Gillum, Kansas City, Mo. 


President, Auxiliary to the American 


d Osteopathic 
Association 


Address 
Lydia T. Jordan, Davenport, lowa 
President, Osteopathic Women's National Association 
The Emerging Concept of the Osteopathic Lesion 
Irvin M. Korr, Ph.D., Kirksville, Mo. 
Convention Preview and Announcements 
George W. Northup, Livingston, N. J. 


TUESDAY, JULY 20 
Mechanics Building, Paul Revere Hall 


Call to Order 


George W. Northup, Livingston, N. J. 
General Program Chairman 
Invocation 
Rev. Joseph P. McCall, Boston 
Chaplain, Carney Hospital 
Psoitis—an A.O.A. approved movie 
H. H. Fryette, Beverly Hills, Calif. 
and Ralph W. Rice, Los Angeles 
Certain Aspects of the Lumbosacral Assembly 
Dale S. Atwood, St. Johnsbury, Vt. 
Discussion of Dr. Atwood’s paper 
The Application of the Respiratory Principle to Gen- 
eral Manipulation 2 
Paul E. Kimberly, Des Moines, Iowa 
Discussion of Dr. Kimberly’s paper 
Osteopathic Diagnosis and Therapy for the General 
Practitioner 
Harold I. Magoun, Denver 


11:45 
12:00 


9:00 


9:00 


9:05 


9:35 


10:05 
10:25 


10:55 
11:25 


Discussion of Dr. Magoun’s paper 
Convention Preview and Announcements 
George W. Northup, Livingston, N. J. 


WEDNESDAY, JULY 21 
Mechanics Building, Paul Revere Hall 


Call to Order 
George W. Northup, Livingston, N. J. 
General Program Chairman 
Invocation 
Rabbi Herman Rubenovitz, Boston 
President, Boston Rabbinical Association 
Osteopathic Mechanics—an A.O.A. approved movie 
Drs. Still, Hildreth, Riley, Flack, and Wilson 
The Early Diagnosis of the More Common Malig- 
nancies 
Edward G. Drew, Waterville, Me. 
Discussion 
J. Gordon Hatfield, Los Angeles 
J. O. Watson, Columbus, Ohio 
Headache by the Half and by the Hour 
C. Gorham Beckwith, Hudson, N. Y. 
Discussion 
Lawrence S. Robertson, New York City 
Andrew Taylor Still Memorial Address: An Evalu- 
ation of Osteopathic Fundamentals 
R. C. McCaughan, Chicago 


Executive Secretary, American Osteopathic Association 
Convention Preview and Announcements 
George W. Northup, Livingston, N. J. 


THURSDAY, JULY 22 
Mechanics Building, Paul Revere Hall 


Call to Order 
George W. Northup, Livingston, N. J. 
General Program Chairman 
Invocation 


Rev. Gleason Archer, D.D., Boston 
Pastor, Park Street Congregational Church 

The Treatment of Laryngitis—an A.O.A. approved 

movie 

George W. Riley, New York 

and Ralph W. Rice, Los Angeles 
Acute Infections in General Practice 

Byron E. Laycock, Des Moines, lowa 
Discussion of Dr. Laycock’s paper 
Osteopathy As Scientific Medicine 

Wallace M. Pearson, Kirksville, Mo. 
Osteopathic Education Looks Ahead 

Otterbein Dressler, Philadelphia 
Microphotographs of Tissue Pathology 

Vertebral Lesions 

Louisa Burns, Los Angeles 

and Esther Smoot, Los Angeles 


Following 
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11:55 Convention Preview and Announcements 
George W. Northup, Livingston, N. J. 


FRIDAY, JULY 23 
Mechanics Building, Paul Revere Hall 
9:00 Call to Order 
George W. Northup, Livingston, N. J. 
General Program Chairman 
Invocation 
Rev. Chester Howe, D.D., Lynn, Mass. 
Pastor, Washington Street Baptist Church 
9:05 Foot and Ankle Technic—an A.O.A. approved movie 
Harold E. Clybourne, Columbus, Ohio 
9:20 The Feet and Dynamic Posture 
Allan A. Eggleston, Montreal, Canada 
9:50 Discussion 
T. L. Northup, Morristown, N. J. 
A. Reid Johnston, Hamilton, Ontario, Canada 
10:10 Clinical Observations in Sciatica—An Analysis of 
Two Hundred Cases 
C. Robert Starks, Denver 
10:40 Discussion of Dr. Stark’s paper 
11:00 Installation of Officers 
Address of Incoming President 
Stephen M. Pugh, Everett, Wash. 
Address of Executive Secretary 
R. C. McCaughan, Chicago 
Presentation of Distinguished Service Certificates 
Presentation of Honorary Awards 
12:00 Closing of Fifty-Second Annual Convention 


Reserve Speakers 
Sciatica 
Perrin T. Wilson, Cambridge, Mass. 
A Search for Zero 
A. R. Becker, Jackson, Mich. 
An Osteopathic Approach to the Low-Back Problem 
Robert S. Roscoe, Cleveland 
Osteopathic Management of a Thyroid Syndrome 
W. P. Cottrille, Jackson, Mich. 
The Use of the Pattern in a Treatment of Acute Traumatic 
Lesion 
H. V. Hoover, Tacoma, Wash. 
General Considerations in X-ray Treatment for the General 
Practitioner 
M. C. Pettapiece, Portland, Me. 
Untitled paper 
Lawrence S. Robertson, New York City 


Teaching Sessions 


EYE, EAR, NOSE, AND THROAT 
July 19 and 20, 2:00-4:00 p.m.—Mechanics Building, Room 6 
Chairman—C. Paul Snyder, Philadelphia 


July 19 
Cranial Bowl As Related to E.E.N.T. 
Paui E. Kimberly, Des Moines, Iowa 
Cranial Technic in Its Relation to Deafness 
Charles C. Reid, Denver, Colo. 
Body Reflexes and Their Influence on E.E.N.T. Conditions 
Grace R. McMains, Baltimore, Md. 
Clinical Examination of Tonsils 
Ear Infections in the Hands of the General Practitioner 
Edward W’. Davidson, Los Angeles 


July 20 
“Information Please” 


Chairman—A. C. Hardy, Kirksville, Mo. 
Board of Experts: 
A. B. Crites, Kansas City 
T. J. Ruddy, Los Angeles 
J. E. Leuzinger, Philadelphia 
C. Paul Snyder, Philadelphia 


Journal A.O.A. 
June, 1948 


INTERNAL MEDICINE 
July 19, 20, 21, 22, 2:00-4:00 p.m.—Mechanics Building, 
Room 2 


Chairman—H. Earle Beasley, Reading, Mass. 


July 19 
Symposium: The Pulmonary Problems 
Differential Diagnosis of the Pneumonias 
Ralph L. Fischer, Philadelphia 
Asthma, Emphysema, and Bronchiectasis 
Lowell M. Hardy, Portland, Me. 
The Etiologic Rationale of the Upper Respiratory Foci 
Robert H. Veitch, Boston 
One-Half Hour Round-Table Discussion 


July 20 
Symposium: The Cardiovascular Problems 
Complications in Cardiac Patients 
William F. Daiber, Philadelphia 
Frequent Cardiac Emergencies: Diagnosis and Treatment 
Victor R. Fisher, Philadelphia 
Technical Aids in Diagnosis and Their Evaluation 
H. Earle Beasley, Reading, Mass. 
One-Half Hour Round-Table Discussion 


July 21 


Symposium: The Abdominal Emergencies 

Gastric and Duodenal Ulcer and Malignancy 
Ralph E. Everal, Detroit 

Acute Cholecystitis and Acute Hepatitis and Cirrhosis 
Earl E. Riceman, Philadelphia 

Nephritis and Nephrosis 
Charles M. Worrell, Palmyra, Pa. 

One-Half Hour Round-Table Discussion 


July 22 


Symposium: The Metabolic Emergencies 
Diabetes Mellitus 
Neil R. Kitchen, Detroit 
Hematologic Emergencies 
Lowell M. Hardy, Portland, Me. 7 
Thyrotoxicosis and Its Present-Day Management 
H. Earle Beasley, Reading, Mass. 
Acidosis and Alkalosis 
Frank R. Spencer, Columbus, Ohio 


NEUROPSYCHIATRY 
July 19, 20, 21, 22, 2:00-5:00 p.m.—Mechanics Building, 
Room “A” 
Chairman—Floyd E, Dunn, Macon, Mo. 


July 19 
Symposium: Neurology 
Chairman of the Day—Randall J. Chapman, Burbank, Calif. 
Neurological Progress in the Past Decade 
Edward S. Merrill, Venice, Calif. 
Modern Neurosurgery 
Randall J. Chapman, Burkank, Calif. 
Common Neurological Problems 
Grover N. Gillum, Kansas City, Mo. 
Osteopathic Management of Poliomyelitis 
Harold D. McClure, Kirksville, Mo. 


July 20 


Symposium: Psychosomatic Diagnosis and Treatment 
Chairman of the Day—George H. Guest, Philadelphia 
Psychosomatics: The Problem, the Scope, and the Approach 
Frederick A. Long, Philadelphia 
Personality Development and Psychopathology 
George H. Guest, Philadelphia 
Social and Economic Factors in Disease 
Mr. Morris Thompson, Kirksville, Mo. 
The Psychosomatic Case Study 
John C. Button, Newark, N. J. 
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July 21- 
Symposium: Psychosomatics 
Chairman of the Day—Julian L. Mines, III, Philadelphia 
The Psychosomatic Problems of the Internist 
Ralph L. Fischer, Philadelphia 
Psychosomatic Aspects of Urology and the Sexual Function 
H. Willard Sterrett, Philadelphia 
Psychosomatic Considerations in Obstetrics and Gynecology 
Julian L. Mines, III, Philadelphia 
Psychosomatic Problems in Surgical Practice 
Paul R. Koogler, Kirksville, Mo. 


July 22 
Symposium: Psychosomatics 
Chairman of the Day—Floyd E. Dunn, Macon, Mo. 
Psychotherapy in the Treatment of Psychosomatic Problems 
Thomas J. Meyers, Pasadena, Calif. 
Psychotherapy in the Treatment of Psychosomatic Problems 
(Part II) 
Donald C. Littlefield, Long Beach, Calif. 
The Osteopathic Management of Psychosomafic Problems 
Floyd E. Dunn, Macon, Mo. 
Panel Discussion. Drs. Long, Guest, Button, Fischer, Sterrett, 
Mines, Koogler, Meyers, Littlefield 
Floyd E. Dunn—Moderator 


OBSTETRICS AND GYNECOLOGY 
July 21 and 22, 2:00-5:00 p.m.—Mechanics Building, Room 6 
Chairman—Dorothy J. Marsh, Los Angeles 


July 21 


Office Gynecology 
Homer R. Sprague, Lakewood, Ohio 
Advances in Endocrinology in Obstetrics and Gynecology 
D. Clinton Bennett, Los Angeles 
The Rh Factor and Its Relation to Pregnancy 
Willis H. Yeamans, Mount Clemens, Mich. 
Episiotomy and Repair 
M. L. Riemann, Kirksville, Mo. 


July 22 
Modern Obstetrical Analgesia and Anesthesia 
Julian Lansing Mines, III, Philadelphia 
Do’s and Don’t’s in Labor 
Delle A. Newman, Detroit 
The Dermatoses in Pregnancy 
Lester Eisenberg, Philadelphia 
Open question and answer round table. Dorothy J. Marsh will 
act as moderator and a panel of recognized obstetricians 
will compose the panel to answer questions. 


ORTHOPEDICS 
July 19 and 20, 2:00-5:00 p.m.—Mechanics Building, Room 7 
Chairman—J. M. Wright, Toledo, Ohio 


July 19 
The Management of Simple and Severe Sprains 
Glen W. Cole, Norristown, Pa. 
Indications for Surgical Intervention in the Treatment of 
Fractures 
Warren G. Bradford, Dayton, Ohio 
Management of Ambulatory Fractures 
J. Paul Leonard, Detroit 
Supracondylar Fractures of the Humerus and Their Compli- 
cations 


Donald Siehl, Columbus, Ohio 


July 20 


Cast Clinic 
Glen W. Cole, Norristown, Pa. 
Warren G. Bradford, Dayton, Ohio 
J. Paul Leonard, Detroit 
Donald Siehl, Columbus, Ohio 
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OSTEOPATHIC PRINCIPLES, DIAGNOSIS, 
AND THERAPEUTICS 


July 19, 20, 21, 22, 2:00-5:00 p.m.—Mechanics Building, 
Paul Revere Banquet Hall 
Chairman—K. R. M. Thompson, Chicago 


July 19 
Renal Pathology and Physiology 
R. F. Lindberg, Detroit 
Endocrinology 
W. P. Cottrille, Jackson, Mich. 


July 20 
The Diagnosis and Conservative Management of Herniation 
J. S. Denslow, Kirksville, Mo. 
Degenerative Diseases Including Cancer 
Alexander Levitt, Brooklyn 
Research in Osteopathic Lesion Pathology 
Irvin M. Korr, Ph.D., Kirksville, Mo. 


July 21 
Biliary Tracts 
Byron E. Laycock, Des Moines, Iowa 
Physiological Therapeutics of the Liver 
Ward E. Perrin, Chicago 
Osteopathic Considerations in Heart Disease 
S. V. Robuck, Chicago 


July 22 
Basic Principles of Therapeutics 
Louis C. Chandler, Los Angeles 
Brucellosis 
H. L. Samblanet, Canton, Ohio 


OSTEOPATHIC TECHNIC 
July 19, 20, 21, 22, 2:00-4:00 p.m.—Mechanics Building, 
Paul Revere Hall 


Chairman—Robert S. Roscoe, Cleveland 


July 19 
Manual Methods of Spinal Structure Examination—A Demon- 
stration 
J. Marshall Hoag, New York City 
Paul E,. Kimberly, Des Moines, lowa 
C. R. Nelson, Ottawa, Il. 
P. E. Roscoe, Cleveland 
Perrin T. Wilson, Cambridge, Mass. 


July 20 
Postural Roentgen Examination—A Demonstration 
C. L. Curry, Kansas City, Mo. 
J. H. Grant, Chicago 
Eugene R. Kraus, New York City 
Paul T. Lloyd, Philadelphia 
Wallace M. Pearson, Kirksville, Mo. 
Raymond C. Kistler, Wyandotte, Mich. 
Reserve Demonstrator 


July 21 
Osteopathic Manipulative Therapy—A Demonstration 
Martin C. Beilke, Chicago 
John H. Eimerbrink, Philadelphia 
William J. Huls, Davenport, lowa 
J. S. Denslow, Kirksville, Mo. 
William A. Ellis, Grand Rapids, Mich. 
Reserve Demonstrator 


July 22 
Osteopathic Manipulative Technic in the Specialties—A Dem- 
onstration 
Pediatrics 
Beryl E. Arbuckle, Philadelphia 
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Endocrinology 

W. P. Cottrille, Jackson, Mich. 
Internal Medicine 

S. V. Robuck, Chicago 
Eye, Ear, Nose, and Throat 

T. J. Ruddy, Los Angeles 
Obstetrics 

Homer R. Sprague, Cleveland 
Internal Medicine 

William Baldwin, Philadelphia 

Reserve Demonstrator 


PEDIATRICS 
July 20 and 22, 1:00-5:00 p.m.—Mechanics Building, Roqm 3 
Chairman—William S. Spaeth, Drexel Hill, Pa. 


July 20 

Cyanosis 

Nelson D. King, Boston 
Jaundice 

Margaret W. Barnes, Chicago 
Birth Injuries 

Roger Abbott Peters, Oakland, Calif. 
Cranial Technic 

Beryl E. Arbuckle, Philadelphia 


July 22 
Normal Feeding 
Harry W. Breitman, Philadelphia 
Diarrhea 
F. Munro Purse, Philadelphia 
Acute Infections in Relation to Modern Immunization 
Leo C. Wagner, Philadelphia 
Osteopathic Technic 
David Heilig, Philadelphia 


PROCTOLOGY 
July 19 and 20, 2:00-5:00 p.m.—Mechanics Building, 
Talbot Hall 
Chairman—Carl S. Stillman, San Diego, Calif. 


July 19 
Experimental Use of Oxy-Cellulose in Proctology 
E. E. Ludwig, Pontiac, Mich. 
Motion Pictures of Proctologic Surgery 


July 20 
Modern Concept of Hemorrhoids 
H'allace P. Muir, Boston 
Motion Pictures of Proctologic Surgery 


RADIOLOGY 
July 19 and 20, 2:00-4:00 p.m.—Mechanics Building, Room 4 
Chairman—M. C. Pettapiece, Portland, Me. 


July 19 
X-Ray Manifestations in the Anemias 
J. H. Grant, Chicago 
Spinal Neoplasms, Primary and Secondary 
A. H. Witthohn, Bangor, Me. 
Hinge Joint Arthropathies 
J. H. Pulker, Grand Rapids, Mich. 
Malignant and Nonmalignant Lesions of the Large Bowel 
P. S. Bates, Traverse City, Mich. 


July 20 

Injuries and Fractures of the Elbow Joint 

L. R. Farley, Portland, Me. 
The Upper Right Quadrant 

D. W. Hendrickson, Wichita, Kans. 
The Lower Right Quadrant 

F. S. Lenz, Providence, R. I. 
Nontuberculous Lesions of the Lungs 

T. C. Hobbs, Columbus, Ohio 
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SURGERY 
July 19, 20, 21, 22, 2:00-5:00 p.m.—Mechanics Building, 
Room 5 
Chairman—W. Donald Baker, Los Angeles 


July 19 
Ruptured Intervertebral Disk Syndrome from the Orthopedic 
Standpoint 
John P. Wood, Birmingham, Mich. 
Neurological Aspects of the Ruptured Intervertebral Disk 
Syndrome 


Randall J. Chapman, Burbank, Calif. 


July 20 
Summary of the Cardinal Diagnostic Symptoms and Methods 
of Handling the Common Acute Surgical Emergencies 
Edward G. Drew, Waterville, Me. 
Indications for Surgical Management of the Peptic Ulcer 
Syndrome 
J. Gordon Hatfield, Los Angeles 


July 21 
Morbid Physiology in Relationship to the Relaxed Female 
Perineum 
Wallace’ Roehr, Seattle, Wash. 
Therapeutic and Legal Indications and Contraindications for 
Ligation of the Vas Deferens 
Lucius Faires, Hollywood, Calif. 


July 22 
Early Ambulation of Surgical Cases 
Albert C. Johnson, Detroit 
Nutritional Care of the Surgical Patient 
Verne Dierdorff, Wyandotte, Mich. 


American Osteopathic Association 
Bureau and Committee Meetings 


BUREAU OF LEGISLATION 
July 13, 10:00 a.m.—Hotel Statler, Room 418 
Headquarters: July 12-23—Hotel Statler, Room 418 
Chairman—H. Dale Pearson, Erie, Pa. 
Following the meeting of July 13, the Bureau will meet 
at the-call of the Chairman. By appointment, Divisional 


Society Representatives may arrange conferences with Bureau 
Members or the General Counsel. 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
July 20, 12:15 p.m., Luncheon*—Hotel Statler, 
Hancock Room 
Chairman—R. McFarlane Tilley, Brooklyn 

*Joint Luncheon of Bureau of Professional Education 
and Colleges, American Association of Osteopathic Examiners, 
National Board of Examiners for Osteopathic Physicians ani 
Surgeons, and American Association of Osteopathic Colleges 


COMMITTEE ON PROFESSIONAL LIABILITY 
INSURANCE 
July 18, 4:00 p.m.—Hotel Statler, Hancock Room 
Chairman—Vincent P. Carroll, Laguna Beach, Calif. 


EDITORIAL ADVISORY COMMITTEE 
July 22, 12:15 p.m., Luncheon—Hotel Statler, 
Hancock Room 
Chairman—R. E. Duffell, Chicago 
1949 PROGRAM COMMITTEE 
July 18, 12:15 p.m., Luncheon—Hotel Statler, Room 470 
Chairman—K. R. M. Thompson, Chicago 
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OSTEOPATHIC PROGRESS FUND COMMITTEE 
July 21, 8:00-10:00 a.m.—Hotel Statler, Hancock Room 
Chairman—C. Robert Starks, Denver 


OSTEOPATHIC RESEARCH COUNCIL 
July 20, 8:00-10:00 a.m.—Hotel Statler, Parlor D 
July 19, 2:00-5:00 p.m.—Hotel Statler, Room 416 

Osteopathic Research Board 
Chairman—Louis C. Chandler, Los Angeles 


VOCATIONAL GUIDANCE COMMITTEE 


July 20, 8:30-10:00 a.m.—Hotel Statler, Georgian Room 


Vocational Guidance Director—Mr. Lawrence W. Mills, Chi- 
cago 


Specialty Boards 


ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 


July 18, 19, 20 and 21, 9:00 a.m.-5:00 p.m.—Hotel Statler, 
Parlor C 


Chairman—Collin Brooke, St. Louis 


AGENDA 
1. Call to Order, 9:00 am. 
Roll call—by Boards—by representatives 
3. Secretary’s Report including: 
a. (1) Approval of Dr. Chandler’s Report to Board of 
Trustees at preceding annual meeting 
(2) Approval of Dr. Chandler’s Report of Pro- 
ceedings as distributed 


(3) Approval of Report of Board of Trustees of 
A.O.A. and Minutes (distributed) of Midyear 

1947 Meeting 
b. (1) Presentation of Chairman’s Preliminary Report 


to Board of Trustees of A.O.A. and Recom- 
mendations for current session of Advisory 
Board 
4. Appointment of committees 
a. Nominating 
b. Review 
c. Appeals 
Reports and Recommendations of Boards of Certification 
Reports of standing committees 
Reports of special committees 
a. Constitution and Bylaws of Boards of Certification 
C. A. Tedrick, Denver 
b. Standards for residency training in the specialties 
H. E. Clybourne, Columbus, Ohio 
c. Available facilities for training in the specialties 
Thomas J. Meyers, Pasadena, Calif. 
d. Evaluation of military services for internship credit 
E. T. Abbott, Los Angeles 
e. Use of M.D. degree in connection with certification 
Thomas J. Meyers, Pasadena, Calif. 
f. Model forms for notification of applicants 
Orel F. Martin, Coral Gables, Fla. 
g. Rules, regulations, and requirements 
h. Outline for Annual Reports to Advisory Board 
8. Unfinished business 
a. Proposed changes in Model Bylaws. Rep. 1947, p. 12 
L. Certificates dated when? Rule 8, Rules of Procedure 
for Boards 
c. Ethics-of Advertising Certificate 
d. Change “General Osteopathic Medicine” to “General 
Osteopathic Practice.” Rep. 1947, pp. 12-13 
9. Communications 
10. Report of Review Counmittee 
ll. New business 
a. Signed applications are property of Boards of Cer- 
tification 
b. Duties of Review Committee. Rules of Advisory 
Board. Art. V, Sec. (b) 
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c. Change 1939 Model Bylaws, Art. IV, Sec. 2, “1927” 
to “1932” and “1936” 
12. Report of Nominating Committee and election of officers 
13. Appointment of committees for ensuing year 
14. Approval of proceedings and adjournment 


AMERICAN OSTEOPATHIC BOARD OF DERMATOLOGY 
AND SYPHILOLOGY 


July 18, 1:00 p.m.—Private Suite to Be Announced 
Chairman—Edwin H. Cressman, Philadelphia 
Secretary-Treasurer—Ronald W. MacCorkell, Los Angeles 


AMERICAN OSTEOPATHIC BOARD OF INTERNAL 
MEDICINE 


July 17, 2:00-6:00 p.m.—Private Suite to Be Announced 
July 18 and 19, 8:00-10:00 p.m.—Private Suite to Be 


Announced 
Chairman—L. B. O'Meara, Los Angeles 
Secretary-Treasurer—Frank R. Spencer, Columbus, Ohio 


AMERICAN OSTEOPATHIC BOARD OF NEUROLOGY 
AND PSYCHIATRY 
July 16, 9:00 a.m.-5:00 p.m.—Hotel Statler, Room 436 
Chairman—G. N. Gillum, Kansas City, Mo. 
Secretary-Treasurer—Thomas J. Meyers, Pasadena, Calif. 


AMERICAN OSTEOPATHIC BOARD OF OBSTETRICS 
AND GYNECOLOGY 


July 18, 8:00 p.m.—Private Suite to Be Announced 

July 19, 9:00 a.m.—Private Suite to Be Announced 
Chairman—Verdelle A. Newman, Detroit 
Secretary-Treasurer—Homer R. Sprague, Lakewood, Ohio 


AMERICAN OSTEOPATHIC BOARD OF PATHOLOGY 
July 18—Private Suite to Be Announced 
Chairman—Otterbein Dressler, Philadelphia 
Secretary-Treasurer—William J. Loos, Chicago 


AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS 
July 16, 10:00 a.m.-11:00 p.m.—Private Suite to Be 
Announced 
July 17, 9:00-12:00 noon, 2:00-5:00 p.m., Examinations— 
Private Suite to Be Announced 

Chairman—Margaret W. Barnes, Chicago 
Secretary-Treasurer—Dorothy Connet, Kansas City, Mo. 


AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY 
July 18, 6:00-8:00 p.m.—Private Suite to Be Announced 
July 19, 1:00-5:00 p.m.—Copley Plaza, State Dining Room 

6:00-8:00 p.m.—Private Suite to Be Announced 
July 21, 12:15 p.m., Luncheon—Copley Plaza, 


State Dining Room 
1:00-4:00 p.m.—Copley Plaza, State Dining Room 
6:00-8:00 p.m.—Private Suite to Be Announced 
Chairman—Frank D. Stanton, Boston 
Secretary-Treasurer—Randall O. Buck, Cleveland 


AMERICAN OSTEOPATHIC BOARD OF RADIOLOGY 
July 16, 9:00 a.m., Examination—Massachusetts 
Osteopathic Hospital 


July 17, Executive Board Meeting—Private Room 
to Be Announced 
President—Eugene R. Kraus, New York City 
Vice President—C. J. Karibo, Detroit 
Secretary-Treasurer—C. A. Tedrick, Denver 


AMERICAN OSTEOPATHIC BOARD OF SURGERY 
July 16, 17, 18, 9:00-12:00 noon, 2:00-5:00 p.m.— 
Hotel Statler, Parlor D 
Chairman—J. Gordon Hatfield, Los Angeles 
Secretary-Treasurer—Orel F. Martin, Coral Gables, Fla. 
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ACADEMY OF APPLIED OSTEOPATHY 


July 23, 12:15 p.m., Luncheon—Copley Plaza, 
Sheraton Room 


2:00-5:00 p.m.—Copley Plaza, Grand Ballroom 
July 24, 9:00-12:00 noon, 2:00-5:00 p.m.—Copley Plaza, 


Grand Ballroom 


President—Lonnie L. Facto, Des Moines, Iowa 
Secretary—Kenneth E. Little, Kansas City, Mo. 
Chairman—Robert S. Roscoe, Cleveland 


July 23 
Afternoon 


Annual Academy Luncheon 
New Technic Presentation I—Lowering the Diastolic 
Pressure in Hypertension 
T. L. Northup, Morristown, N. J. 
Discussion 
New Technic Presentation II—A Role of the Second 
Thoracic Articulation in Epilepsy 
H. H. Fryette, Beverly Hills, Calif. 
Discussion 
Anatomy—Angus Cathie, Philadelphia 
Physiology—William Baldwin, Philadelphia 
Manipulative Technic—Martin C. Beilke, Chicago 
Biochemistry—Grace B. Bell, Los Angeles 
Research—Louis C. Chandler, Los Angeles 
Research—/J. S. Denslow, Kirksville, Mo. 
Pathology—Otterbein Dressler, Philadelphia 
Publication—R. E. Duffell, Chicago 
Manipulative Technic—John H. Eimerbrink, Phila- 
delphia 
Physiology—C. M. Esterline, Kirksville, Mo. 
Anatomy—Paul E. Kimberly, Des Moines, lowa 
Roentgenology—E. R. Kraus, New York City 
Biophysics—Robert T. Lustig, Grand Rapids, Mich. 
Education—R. N. MacBain, Chicago 
Internal Medicine—S. V. Robuck, Chicago 
Cranial Osteopathy—William Sutherland, St. 
Minn. 
Surgery—Karnig Tomajan, Boston 
Manipulative Technic—Perrin T. Wilson, Boston 


Peter, 


July 24 
Morning 


The Low-Back Problem 

A. F. MclVilliams, Boston 
Discussion 

J. H. Evers, Lynn, Mass. 
The Craniovertebral Junction 

Beryl E. Arbuckle, Philadelphia 
Discussion 

C. Haddon Soden, Philadelphia 
Osteopathic Action 

Q. L. Drennan, St. Louis 
Discussion 

Perrin T. Wilson, Cambridge, Mass. 
Gravity Kills Your Patient 

C. R. Nelson, Ottawa, Il. 
Discussion 

H. V. Hoover, Tacoma, Wash. 
Does the Gross Mechanical Picture Stop at the Occipi- 
tal-Atlantal Articulation? 

H. I. Magoun, Denver 
Discussion 

R. Platt, Houston, Tex. 
The First Academy Lecture: The Birthright of Oste- 
opathy 

Otterbein Dressler, Philadelphia 
Reserve Speakers: 

William Baldwin, Philadelphia 

William Ellis, Grand Rapids, Mich. 
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Afternoon 


Technic Demonstration I—Heavy and Light 
William J. Huls, Des Moines, Iowa 
I. D. Ewart, Hollywood, Calif. 
Discussion 
T. L. Northup, Morristown, N. J. 
Perrin T. Wilson, Cambridge, Mass. 
Business Meeting 
Technic Demonstration II—Male and Female 
Demonstrators to be announced 
Discussion 
T. L. Northup, Morristown, N. J. 
Perrin T. Wilson, Cambridge, Mass. 
Technic Demonstration II1I—Tall and Short 
A. R. Becker, Jackson, Mich. 
W. P. Cottrille, Jackson, Mich. 
Discussion 
T. L. Northup, Morristown, N. J. 
Perrin T. Wilson, Cambridge, Mass. 


2:00 


AMERICAN ASSOCIATION OF OSTEOPATHIC 
COLLEGES 
July 16 and 17, 9:00 a.m.-5:00 p.m.—Hotel Statler, 
Hancock Room 
July 20, 12:15 p.m., Luncheon*—Hotel Statler, 
° Hancock Room, 
President—Otterbein Dressler, Philadelphia 
Secretary-Treasurer—J. S. Denslow, Kirksville, Mo. 

*Joint Luncheon of the American Association of Osteo- 
pathic Colleges, American Association of Osteopathic Exam- 
iners, Bureau of Professional Education and Colleges, and 
National Board of Examiners for Osteopathic Physicians and 
Surgeons. 

AMERICAN ASSOCIATION OF OSTEOPATHIC 
EXAMINERS 
July 20, 12:15 p.m., Luncheon*—Hotel Statler, 
Hancock Room 
3:00-5:00 p.m., Meeting—Hotel Statler, Hancock Room 
President—James O. Watson, Columbus, Ohio 
Secretary-Treasurer—Mr. D. S. James, Des Moines, Iowa 

*Joint Luncheon of American Association of Osteopathic 
Examiners, National Board of Examiners for Osteopathic 
Physicians and Surgeons, American Association of Osteo- 
pathic Colleges and Bureau of Professional Education and 
Colleges. 

AMERICAN COLLEGE OF NEURO- 
PSYCHIATRISTS 
July 20 and 21, 2:00-5:00 p.m.—Hotel Statler, Room 436 
President—H. D. McClure, Kirksville, Mo. 
Secretary-Treasurer—Fred M. Still, Macon, Mo. 


AMERICAN COLLEGE OF OSTEOPATHIC 
INTERNISTS 
July 21, 12:00 noon-2:00 p.m., Luncheon*—Hotel Statler, 
Parlor D 


President—Charles M. Worrell, Palmyra, Pa. 
Secretary-Treasurer—Edward W. Murphy, Denver 

*Special luncheon and business meeting for final approval! 
of amendments to bylaws made March 23 at Los Angeles. 
All senior members are urged to attend. 


AMERICAN COLLEGE OF OSTEOPATHIC 
OBSTETRICIANS 
July 16, 8:00-12:00 p.m., Officers and Board—Hotel Statler, 
Room 419 
July 17 and 18, 9:00 a.m.-5:00 p.m.—Hotel Statler, 
Room 419 
President—Delle A. Newman, Detroit 
Secretary-Treasurer—Dorothy J. Marsh, Los Angeles 
Chairman—Julian Lansing Mines, III, Philadelphia 


2:30 
3:00 
3:20 
3:30 
12:15 
3:00 
3:20 
3:40 
4:00 
9:00 
9:20 
the 9:25 
9:45 
10:10 
10:20 
10:40 
4 10:45 
11:05 
11:15 
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July 17th 
Morning 
The Value of X-ray Diagnosis in Obstetrics 
M. L. Riemann, Kirksville, Mo. 
The Induction of Labor 
Kenneth A. Scott, Providence, R. I. 
Immediate Aspiration Technic of the Newborn 
Lester Eisenberg, Philadelphia 
Early Ambulation in Obstetrics 
Robert E. Sowers, Warren, Ohio 
Discussion Forum 
Chairman—Julian Lansing Mines, III, Philadelphia 
Recess for luncheon 


Afternoon 
Relationship of the Certifying Board to the American 
College of Osteopathic Obstetricians 
Homer R. Sprague, Lakewood, Ohio 
Saddle Block Anesthesia in Obstetrics (A Report of 
Two Hundred and Fifty Cases) 
Dorothy J. Marsh, Los Angeles 
Control of Fear and Pain in Pregnancy 
Roy G. Bubeck, Jr., Grand Rapids, Mich. 
Repair and Management of Third Degree Lacerations 
of the Perineum 
Thomas R. Tull, Chicago 
Discussion Forum 
Chairman—Julian Lansing Mines, III, Philadelphia 


July 18th 
9 :00-12:00 noon, Business Meeting 
2:00- 5:00 p.m. Business Meeting 


AMERICAN COLLEGE OF OSTEOPATHIC 
PEDIATRICIANS 
July 21, 1:00-3:00 p.m.—Hotel Statler, Room 416 
President—Beryl E. Arbuckle, Philadelphia 
Secretary-Treasurer—E. Jane Cunningham, Flint, Mich. 


AMERICAN OSTEOPATHIC COLLEGE 
OF PROCTOLOGY 
July 21, 12:00 noon, Luncheon—Copley Plaza, State 
Dining Room 
1:00-4:00 p.m., Meeting—Copley Plaza, State Dining Room 
President—Randall O. Buck, Cleveland 
Secretary-Treasurer—E. E. Ludwig, Rochester, Mich. 
Postgraduate Training in Proctology, including Preceptorships 
and Residencies 
Frank D. Stanton, Boston 
Collin Brooke, St. Louis 
Lester J. Vick, Amarillo, Tex. 
George J. Towne, Los Angeles 
Annual Business Meeting 
AMERICAN OSTEOPATHIC FOUNDATION 
July 18, 5:00-6:00 p.m.—Hotel Statler, Parlor A 
President—S. V. Robuck, Chicago 
Secretary—Miss Rose Mary Moser, Chicago 
Treasurer—Floyd F. Peckham, Chicago 


AMERICAN OSTEOPATHIC GOLF ASSOCIATION 
July 20, Tournament—Commonwealth Country Club, 
Chestnut Hill, Mass. 

President—C. W. W. Hoffman, Syracuse, N. Y. 
Secretary-Treasurer—L. S. Larimore, Kansas City, Mo. 


Chairman of Arrangements—Gervase C. Flick, Chestnut Hill, 
Mass. 


AMERICAN OSTEOPATHIC SOCIETY FOR STUDY 
AND CONTROL OF RHEUMATIC DISEASE 
July 17, 7:00 p.m., Executive Meeting—Hotel Statler, 
Room 436 
July 18, 9:00 a.m.-6:00 p.m.—Copley Plaza, State Salon 
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President—H. L. Samblanet, Canton, Ohio 
Secretary-Treasurer—Jacobine Kruze, Ottawa, III. 
Chairman—E, S. Carlin, Hempstead, L. I, N. Y. 
Los Angeles Group: 
Richard Schaub, Pasadena, Calif. 
I. Normalization of Muscular Structure 
a. Types—rheumatism, myositis, fibrositis, etc. 
b. Exercises and what they accomplish 
c. Neutralization of toxicity—infections, glandular, 
metabolic 
New York Group: 


I. Anatomy and Physiology of the Autonomic Nervous 
System 
H. T. Burnard, Great Neck, L. I., N. Y. 
II. The Role of Biochemistry in Autonomic Imbalance as 
Related to Arthritis 
Alexander Levitt, Brooklyn 
Philadelphia Group: 


I. Value of Exercise in Structural Derangements 
J. J. McHenry, Philadelphia 

II. X-Ray Diagnosis of Functional Foot Disorders 
William Tanenbaum, Philadelphia 


III. Disorders of the Foot with Relation to Arthritis 
J. B. Rapp, Philadelphia 
IV. Orthopedic Supports in the Management of Arthritis 


Arnold Gerber, Philadelphia 


ASSOCIATION OF OSTEOPATHIC 
PUBLICATIONS 
July 17, 12:00 noon, Luncheon—Hotel Statler, Parlor C 
2:00-5:00 p.m., Meeting—Hotel Statler, Parlor C 


President—Mr. Lawrence W. Jones, Jefferson City, Mo. 
Secretary-Treasurer—R. E. Duffell, Chicago 


AUXILIARY TO THE AMERICAN OSTEOPATHIC 
ASSOCIATION 
July 19-23 
Convention Theme: “Osteopathy—A Woman’s Part” 
Headquarters: Copley Plaza 


President—Mrs. G. N. Gillum, Kansas City, Mo. 
President-Elect—Mrs. Robert K. Homan, Highland Park, 
Mich. 
First Vice President—Mrs. Morris P. Briley, Tallahassee, Fla. 
Second Vice Presider.t—Mrs. D. D. Waitley, Evanston, II. 
Secretary-Treasurer—Mrs, T. H. Lacey, Parkersburg, W. Va. 
Corresponding Secretary—Mrs. C. S. Anderson, Kansas City, 
Mo. 
Parliamentarian—Mrs. David S. Cowherd, Kansas City, Mo. 
Local Program Chairman—J. Madalene Winslow, Boston 
All meetings, business and social, with the exception of 
the meetings of the Executive Board, are open to all regis- 
tered women whether or not they are members of any auxil- 
iary group. 
July 19 
Morning 


10:00-12:00 Formal Opening of the A.O.A. Convention— 
Mechanics Building, Paul Revere Room (All 
women are invited to attend) 

10:30- 1:00 Meeting and Luncheon of the Auxiliary to the 
American Osteopathic Association Executive 
Board—Blue Room (State auxiliary presidents 
are invited to attend) 


Afternoon 
1:00- 3:00 House of Delegates—Sheraton Room 

Musical Prelude 

Mrs. Betty Cash, Pianist 
Processional 

“Pomp and Circumstance,” Elgar 
Call to Order 

Mrs. G. N. Gillum, Kansas City, Mo. 


President, Auxiliary to the American Osteo- 
pathic Association 


9:00 
9:30 
10:00 
10:30 
11:00 
2:00 


9 :00-12 :00 
9 00-10 :00 
10 :00-11 :00 
11 :00-12 :00 


12:00 


1 :30- 2:30 


11 :00-12 :00 
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The Pledge of Allegiance 

Mrs. C. A. Tedrick, Denver 
Invocation 

Rev. Father Earl Maddux, Boston 
Address of Welcome 

Mrs. Robert Bentley, Boston 

President, Women’s Auxiliary — Massachusetts 
Osteopathic Hospital 

Response 

Mrs. Robert K. Homan, Detroit 


President-Elect, Auxiliary to the American Os- 
teopathic Association 
Music—Selected 
Presentation of General Chairman of Con- 
vention 
Mrs. Ernest A. Marcoux, Boston 
Presentation of Officers and Chairmen, Con- 
vention Committees and Pages 
Report of Credentials Committee 
Mrs. E. J. Lee, Greeley, Colo. 
Report of Program Committee 
Mrs. Morris P. Briley, Tallahassee, Fla. 
Reading and Adoption of Convention Courtesies 
Mrs. David S. Cowherd, Kansas City, Mo. 
Reports of Officers and Committee Chairmen 

Reception and Tea—Grand Ballroom 
Honoring Mrs. Robert B. Thomas, Hunting- 
ton, W. Va., wife of President of the Ameri- 
can. Osteopathic Association, and Mrs. G. N. 
Gillum, Kansas City, Mo., President of the 
Auxiliary to the American Osteopathic Asso- 
ciation 

July 20 
Morning 

Round Table Discussions—Sheraton Room 
Mrs. Morris P. Briley, Tallahassee, Fla. 

Ways and Means 
Mrs. Ward G. DeWitt, Long Beach, Calif. 

Hospitals and Clinics 
Mrs. Michael Blackstone, Allentown, Pa. 

Public Relations 
Mrs. D. D. Waitley, Evanston, Iil. 

Afternoon ‘ 

Luncheon Meeting for State Presidents and Ex- 
ecutive Board of the Auxiliary to the Ameri- 
can Osteopathic Association—Blue Room 

Meeting of the Auxiliary to the American Oste- 
opathic Association Executive Board — Blue 
Room 

Boston Tours: Choice of 
Tour No. 2—Cambridge and Boston, or 
Tour No. 7—Boston, Cambridge, Lexington, 

Concord 
uly 21 
rning 

House ef Delegates—Sheraton Room 
Business Session 
Special Entertainment Feature 
Reading of Minutes 
Continuation of Reports 
Summary of Round Tables 
Recommendations of Executive Board 
Adoption of Articles of Incorporation 
Report of Revisions Committee 
Report of Nominating Committee 

A. T. Still Memorial Service—Mechanics Build- 
ing, Paul Revere Hall (All women are in- 
vited to attend) 

Afternoon 

Meeting of the Auxiliary to the American Os- 
teopathic Association Executive Board — Blue 
Room 

Trip to Mrs. Jack Garner’s 

July 22 
Morning 

House of Delegates—Sheraton Room 
Business Session 
Special Entertainment Feature 


Journal A.O.A. 
June, 1948 


Reading of Minutes 

Reports of State Presidents 

Presentation of Charters to New Auxiliaries 

Recommendations of Executive Board 

Awarding of Prizes for Scrap Books, Year 
Books, and News Letters 

Report of Resolutions Committee 

Final Report of the Credentials Committee 

Election of Officers 

Unfinished Business 

New Business 


Afternoon 
12:00- 3:00 Installation Luncheon—Sheraton Room 
Address : 
Robert B. Thomas, Huntington, W. Va. 


President, American Osteopathic Association 
The Year’s Achievements 


Mrs. G. N. Gillum, Kansas City, Mo. 
President, Auxiliary to the American Osteo 
pathic Association, 1947-48 


Installation of Officers 
Installation Address 
Mrs. Robert K. Homan, Highland Park, 
Mich. 


President, Auxiliary to the American Osteo 
pathic Association, 1948-49 


3:00- 5:00 Meeting of 1948-49 Executive Board—Blue Room 


GAVEL CLUB 
July 19, 7:30 a.m., Breakfast—Hotel Statler, 
Hancock Room 
President—George W. Goode, Boston 
Secretary-Treasurer—Perrin T. Wilson, Cambridge, Mass. 


NATIONAL BOARD OF EXAMINERS FOR OSTEO- 
PATHIC PHYSICIANS AND SURGEONS 
July 17, 7:00-11:00 p.m.—Hotel Statler, Room 438 
July 18, 9:00 a.m.-5:00 p.m., Examinations—Hotel Statler, 
Room 438 
July 20, 12:15 p.m., Luncheon*—Hotel Statler, 
Hancock Room =- 

July 21, 2:00-5:00 p.m.—Hotel Statler, Room 438 
President—S. V. Robuck, Chicago 
Secretary-Treasurer—John E. Rogers, Oshkosh, Wis. 

*Joint Luncheon of the National Board of Examiners for 
Osteopathic Physicians and Surgeons, American Association 
of Osteopathic Colleges, American Association of Osteopathic 
Examiners, and Bureau of Professional Education and Col- 
leges. 


OSTEOPATHIC COLLEGE OF OPHTHALMOLOGY 
AND OTORHINOLARYNGOLOGY 


July 15-17—Portland, Maine 
Headquarters—Eastland Hotel 
Clinical Sessions—Portland Osteopathic Hospital 
President—Lyman A. Lydic, Dayton, Ohio 
Secretary-Treasurer—L. C. Larimore, Kansas City, Mo. 
Convention Chairman—Henry J. Pettapiece, Portland, Maine 
Program Chairman—A. B. Crites, Kansas City, Mo. 


July 15 
Morning 
8:00-12:00 Surgical Clinics 
Afternoon 
Section of Ophthalmology—Didactic 
Acute Eye Diseases (Kodachrome slides) 
John W. Geiger, Kansas City, Mo. 
Corneal Ulcer 
D. W. Streitenberger, Ponca City, Okla. 
Glaucoma 
J. W. Larkin, Phoenix, Ariz. 
Optic Neuritis 
C. M. Mayberry, East Liverpool, Ohio 
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3:10 Visit the exhibits 


3:25 Heterophoria 
W. H. Lum, Providence, R. I. 
3:50 Iridocyclitis (Case report) 
A. Abeyta, Philadelphia 
4:15 Fundus Disease (Kodachrome slides) 
Frank W. Paul, Detroit 
4:45 Corneal Transplantation (Slides on indicated pathology) 
T. J. Ruddy, Los Angeles 
Evening 
6:30 Banquet and Dance 
July 16 
Morning 


8:00-12:00 Surgical Clinics 


Afternoon 
Section of Rhinology and Laryngology—Didactic 
Nasal Hemorrhage and Its Control 
Clyde F. Gillett, Hollywood, Calif. 
The Paranasal Sinuses as a Focus of Infection 
Harold A. Beckwith, San Antonio, Te-. 
Cavernous Sinus Thrombosis 
J. A. Camara, Jacksonville, Fla. 
Evaluation of Streptomycin and Penicillin in Sinus 
Infection 
Jerry M. Watters, Newark, N. J. 
Postoperative Care of Intranasal Surgery 
R. H. Licklider, Columbus, Ohio 
Visit the exhibits 
Laryngeal Carcinoma Symposium 
(Review of the anatomy of the larynx; symptoms of 
carcinoma of the larynx; office diagnostic procedures, 
mirror examination, etc.) 
Harry I. Stein, Philadelphia 
Direct Laryngoscopy 
(Biopsy of the carcinomatous lesions of the larynx; 
tracheotomy for obstruction in laryngeal carcinoma) 
John W. Sheetz, Philadelphia 
Management of Laryngeal Carcinoma 
J. Ernest Leusinger, Philadelphia 
Film on Laryngectomy 


Evening 
Round Table 
(Write your question, stating whom you would like 
to have answer it. Mail to Dr. A. C. Hardy) 
A. C. Hardy, Kirksville, Mo. 


July 17 
Morning 
8:00-12:00 Surgical Clinics 


Afternoon 

Headache of Reflex Origin 
C. C. Foster, Lakewood, Ohio 

Relation of Cranial Technic to Eye, Ear, Nose, and 
Throat 
C. C. Reid, Denver 

Progressive Deafness and Osteopathic Manipulation in 
Ear, Nose, and Throat Diseases 
C. Paul Snyder, Philadelphia 

Chemotherapy in Ear Infections 
E. W. Davidson, Los Angeles 

Visit the exhibits 

New Surgical Methods and Results in Otosclerosis, 
Meniere’s Syndrome and Tinnitus Aurium 
Lloyd A. Seyfried, Detroit 

Rhinoplasty with Septal Resection and the Osteopathic 
Concept 
Geo. C. Karlton, Clearwater, Fla. 

The Management of Unreduced Nasal Fracture, New 
and Old 
G. S. Rambo, Los Angeles 

Business meeting of the College. 
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OSTEOPATHIC CRANIAL ASSOCIATION 
July 17, 9:00 am., Executive Committee—Hotel Statler, 
Room 436 
July 18, 9:00-12:00 noon, 2:00-5:00 p.m.—Copley Plaza, 
Sheraton Room 

6:00 p.m., Banquet—Copley Plaza, Foyer to Ballroom 
8:00 p.m., Open Meeting—Copley Plaza, Grand Ballroom 
President—Harold I. Magoun, Denver 
Secretary-Treasurer—Kenneth E. Little, Kansas City, Mo. 
Chairman—Richard B. Gordon, Madison, Wis. 


July 18 
Morning 
Open to members of the Osteopathic Cranial Association 
or anyone who has had training in an Association-approved 
cranial course. 
9:00 Acute Traumatic Cranial Injury 
W. A. Newland, Seattle, Wash. 
10:00 Contribution of Thought 
-W. G. Sutherland, St. Peter, Minn. 
Defective Infants 
Washburn Bay, Toledo, Ohio 
How It Feels to Be Head Man 
Harold I. Magoun, Denver. 


10:30 
11:30 


Afternoon 
Open to members of the Osteopathic Cranial Association 
or anyone who has had training in an Association-approved 
course. 
2:00 The Treatment of Acute Lesions in the Presence of a 
Lesion Pattern 
H. V. Hoover, Tacoma, Wash. 
3:00 Why Not? 
W. C. Rankin, Marietta, Ohio 


Evening 
Open to members of the American Osteopathic Associa- 
tion in attendance at the convention and their friends. 
8:00 Meeting Begins 
Osteopathic Education 
Otterbein Dressler, Philadelphia 
Osteopathic Publication 
Richard E. Duffell, Chicago 
The Academy 
T. L. Northup, Morristown, N. J. 
Philosophy of Osteopathy and Its Application by the 
Cranial Concept 
W. G. Sutherland, St. Peter, Minn. 


OSTEOPATHIC VOCATIONAL GROUP OF 
ROTARY INTERNATIONAL 
July 21, 12:15 p.m., Luncheon—Rotary Club of Boston— 
Hotel Statler 
President—J. F. Dinkler, Emporia, Kans. 
Secretary-Treasurer—J. S. Jilka, Lyons, Kans. 
Speaker—W. Ballentine Henley, LL.D., Los Angeles 
This is the regular luncheon meeting of Boston's Rotary 
Club. All osteopathic Rotarians are invited to attend. 


OSTEOPATHIC WAR VETERANS ASSOCIATION 
July 21, 12:30 p.m., Luncheon—Hotel Statler, Room 419 
Headquarters: Hotel Statler, Private Suite to Be 
Announced 

President—J. Philip Gurka, Lawrence, Mass. 
Secretary-Treasurer—Roy M. Mount, Tuscola, IIL. 


12:30 Luncheon 
1:00 Welcome Address 
J. Philip Gurka, Lawrence, Mass. 
President, Osteopathic War Veterans Association 
1:04 Remarks 
Robert B. Thomas, Huntington, W. Va 
President, Americin Osteopathic Association 
1:08 Remarks 
Stephen M. Pugh, Everett, Wash. 
President-Elect, American Osteopathic Association 
1:11 Remarks 


H. Dale Pearson, Erie, Pa. 
Chairman, Bureau of Legislation 


1:30 | 
1:55 
2:20 
2:45 
3:10 
3:45 
4:15 
4:45 
5:15 
1:30 
2:00 
2:30 
3:00 
3:30 
3:45 
415 
4:45 
5:15 
i 
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Veterans Administration 
Francis Murphy, M.D., Boston 
Boston Regional Office of Veterans Administration 
Osteopathic Veterans Activities 
Speaker to be announced 
Questions and Answers 
Adjournment 


OSTEOPATHIC WOMEN’S NATIONAL 
ASSOCIATION 
July 18, 6:30 p.m., Dinner—Copley Plaza, State 
Dining Room 
July 20, 12:15 p.m., Luncheon—Copley Plaza, State 
Dining Room 


President—Lydia T. Jordan, Davenport, Iowa 
Secretary—Florence I. Medaris, Milwaukee, Wis. 


SOCIETY OF DIVISIONAL SECRETARIES 
July 16, 9:00 a.m.-6:00 p.m.—Hotel Statler, Room 440 
July 17, 9:00 a.m.-12:00 noon—Hotel Statler, Room 440 

12:15 p.m., Luncheon—Hotel Statler, Parlor C 
July 19, 6:30 p.m., Dinner—Hotel Statler, Salle Moderne 
President—C. W. Vogler, Delray Beach, Fla. 
Secretary-Treasurer—David E. Reid, Lebanon, Ore. 
Program Chairman—Mr. Dwight S. James, Des Moines, lowa 


July 16 
Morning 
Registration 
Call to Order—Opening Remarks 
Charles W. Vogler, Delray Beach, Fla. 
President 
Report of Secretary-Treasurer 
David E. Reid, Lebanon, Ore. 
Achieving Greater Efficiency and Effectiveness in Divi- 
sional Societies 
R. C. McCaughan, Chicago 
Executive Secretary, A.O.A. 
Discussion 
The Relationship and Responsibility of Divisional So- 
ciety Secretaries to the Osteopathic Progress Fund 
Mr. Lewis F. Chapman, Chicago 
Director, Osteopathic Progress Fund, A.O.A. 
Discussion . 
Important Legal Problems Facing the Profession in 
the Several States 
Mr. Milton McKay, Chicago 


General Counsel, A.O.A. 


10:00 
10:15 


Afternoon 
Efficient Office Operation—Collection, Finance, Budget, 
Filing, Forms, etc. 
Mr. Lawrence D. Jones, Jefferson City, Mo. 
Executive Secretary, Missouri Association 
Discussion 
Cooperation Between Divisional Societies of the A.O.A. 
C. R. Nelson, Ottawa, Til. 
Discussion 
Public Relations at the Divisional Society Level 
J. R. Forbes, Chicago 
Division of Public and Professional Welfare, A.O.A. 
Discussion 
July 17 
Morning 
Open Forum 
Director, Robert E. Cole, Geneva, N. Y. 
Blue Cross and Blue Shield 
Postgraduate courses for training of specialists 
Membership, voluntary and compulsory 
Consideration of varied problems being faced 
in the States and exchange of experiences in 
coping with them 
5. Miscellaneous questions 
Summation 
Charles W. Vogler, Delray Beach, Fla. 
Election of Officers 


Journal A.O.A. 
June, 1948 


Afternoon 
12:15 Luncheon meeting with Association of Osteopathic 
Publications, R. E. Duffell, Secretary, in charge— 
Parlor “C” 
Program—See Association of Osteopathic Publications 
Committee Reports 
Election of Officers 
July 19 
Dinner with A.O.A. Official Family—Hotel Stat- 
ler, Salle Moderne 


Alumni Meetings 
CHICAGO COLLEGE OF OSTEOPATHY 


July 21, 6:00 p.m., Dinner—Hotel Statler, Hancock Room 
President—Paul van B. Allen, Indianapolis, Ind. 
Secretary-Treasurer—S. A. Tarulis, Chicago 


6:30 p.m. 


DES MOINES STILL COLLEGE OF OSTEOPATHY 
AND SURGERY 
July 21, 6:00 p.m., Dinner—Hotel Statler, Ballroom 
Assembly 
President—J. Philip Gurka, Lawrence, Mass. 
Secretary-Treasurer—Beryl E. Freeman, Des Moines, lowa 


KANSAS CITY COLLEGE OF OSTEOPATHY AND SURGERY 
July 21, 6:00 p.m., Dinner—Hotel Statler, Salle Moderne 


President—Theodore Corcanges, Kansas City, Mo. 
Secretary-Treasurer—Luther W. Swift, Kansas City, Mo. 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND SURGERY 
House of Delegates: July 20, 8:00-10:00 a.m.—Hotel 
Statler, Room 419 
July 21, 8:00-10:00 a.m.—Hotel Statler, Room 419 
July 21, 6:00 p.m., Dinner—Hotel Statler, Ballroom 
President—Allan A. Eggleston, Montreal, Canada 
Secretary-Treasurer—J. W. Mulford, Cincinnati 


PHILADELPHIA COLLEGE OF OSTEOPATHY 
July 21, 12:15 p.m., Luncheon—Hotel Statler, 
Salle Moderne 
President—Paul B. Hatch, Washington, D. C. 
Secretary—George B. Stineman, Harrisburg, Pa. 


ASSOCIATED ALUMNI, COLLEGE OF OSTEOPATHIC 
PHYSICIANS AND SURGEONS 
July 21, 6:00 p.m., Dinner—Copley Plaza, Blue Room 
President—Harold J. Carter, Los Angeles 
Secretary-Treasurer—Harriet L. Connor, Los Angeles. 


GRADUATE SCHOOL, COLLEGE OF OSTEOPATHIC 
PHYSICIANS AND SURGEONS 


July 20, 12:15 p.m., Luncheon—Hotel Statler, Parlor D 
Chairman of Arrangements—Edward T. Abbott, Los Angeles 


Fraternities and Sororities 
NATIONAL OSTEOPATHIC INTERFRATERNITY COUNCIL 
July 19, 12:15 p.m., Luncheon—Hotel Statler, 
Hancock Room 


President—W. D. Blackwood, Comanche, Tex. 
Secretary-Treasurer—John W. Hayes, East Liverpool, Ohio 


ALPHA TAU SIGMA 
July 20, 6:00 p.m., Dinner—Hotel Statler, Hancock Room 


President—Benjamin S. Jolly, Moberly, Mo. 
Secretary-Treasurer—Charles F. Rauch, Logan, Ohio 


ATLAS CLUB 
July 20, 7:30 a.m., Grand Council Breakfast—Hotel Statler, 
Hancock Room 


6:00 p.m., Dinner—Hotel Statler, Ballroom 
President—Ralph W. Rice, Los Angeles 
Secretary-Treasurer—Philip E. Haviland, Detroit 
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AXIS SORORITY 
July 20, 6:00 p.m., Dinner—Copley Plaza, Blue Room 
President—Hazel G. Axtell, Providence, R. I. 
Secretary—Neva A. McCoy, Concord, N. C. 


DELTA OMEGA 
July 20, 6:00 p.m., Dinner—Copley Plaza, State 
Dining Room 
President—Rachel Woods, Des Moines, lowa 
Secretary—Margaret H. Raffa, Tampa, Fla. 


IOTA TAU SIGMA 
July 20, 6:00 p.m., Dinner—Hotel Statler, Salle Moderne 
President—John Paul Price, Oklahoma City 
Secretary—H. C. Orth, Lewistown, Pa. 


PHI SIGMA GAMMA 
July 19, 2:00-5:00 p.m., Grand Council Meeting—Hotel 
Statler, Room 436 
July 20, 6:00 p.m., Dinner—Hotel Statler, Ballroom 
Assembly 
President—O. Edwin Owen, Des Moines, Iowa 


Secretary-Treasurer—Ellsworth B. Whitmer, Webster Grove, 
Mo. 


PSI SIGMA ALPHA 
July 19, 6:00 p.m., Dinner—Hotel Statler, Hancock Room 
President—George F. Pease, Kansas City, Mo. 
Secretary-Treasurer—John W. Hayes, East Liverpool, Ohio 


TECHNICAL EXHIBITORS 
(Continued from page 537) 
DCUGLAS LABORATORIES 


123 
EDIN ELECTRONICS CoO. 

207 Main Street, Worcester 8, Mass. 90 
EISELE & CO 

400 First Ave., N., Nashville 3, Tenn. 117 
ELECTRO PHYSICAL LAB. INC. 

290 Dyckman St., New York 34, N.Y.. 132 
ENDOCRINE CO. 

FARNSWORTH LABORATORIES 

3206 N. Wilton Ave., Chicago 13, Ill. 72 
H. G. FISCHER & CO. 

Cc. B. FLEET CO. INC. 

921-27 Commerce St., Lynchburg, Va. -— 17 
GENERAL FOODS CORP. 

GERBER PRODUCTS CO. 

E. GLIDDEN & CO. 

518 Davis St., Evanston, IIl. euntinteittenintaiidiianaaiaadl 71 


BAROVEA & MFG. CO. 


HARROW R LABORATORY INC. 
63 
HEALTH THERAPY RESEARCH 
41 East 42nd Street, New York City................................-..--..... 62 
H. J. HEINZ CO. 
1062 Progress St., N. S., Pittsburgh 30, Pa. —..........-.......... 64 
HILL LABORATORIES CO. 
Lincoln Highway, Malvern 2, Frazer, Pa. -..........---....-....-- 86 
INTERNATIONAL VITAMIN pty. 
& 
Brunswick, N. J. (Surgical Dressings Div.). meneeonee 
JORDAN P PUMP fo. 
3723 Main St., Kansas City 2, Mo. ...... eS 
KELLEY. KOETT MFG. CO. 
KELLOGG COMPANY 


LANTEEN MEDICAL LAB. INC. 
900 N. Franklin St., Chicago 10, Tl. 


LEA & FEBIGER 
600 S. Washington Sq., Philadelphia 6, Pa. —.. ee 
J. B. LIPPINCOTT co. 
227 S. Sixth St., 
LOCKWEDGE SHOE CO 
280 S. Front St., Col 97 


McDOWELL MBG. CO. 
Box 5840 Millvale Branch, Pittsburgh 9, Pa. ..........122 


TECHNICAL EXHIBITORS 


X-RAY CORP. 


S. Marion St., Kirksville, Mo. 27 
THE MacMILLAN co. 
60 Fifth New York 11, N. Y. 38 
THE CHARLES A. MAISH CO. . 
335 West Sth St., Cincinnati, 11 
F. MFG. CO. 
MEDCO PRODUCTS co. 
MEDICAL FABRICS INC. 


10 Mill Street, Paterson 1, N. J.. a -.. 96 
Cc. V. MOSBY CO. — 
3207 Washington Blvd., St. Louis 3, Mo. . 55 


NESTLE’S MILK PROD. INC. 

NETTLESHIP COMPANY 

727 Wilshire Blvd., Los Angeles 14, Calif. .............................. 


NUTRITION RESEARCH LAB. 
118 


LAB. 


ORTHOMATIC MATTRESS co. 
15 Temple Court, Manchester, N. H. ............. 
MATTRESS CO. 
ORTHO PHARMACEUTICAL CORP. 
aritan 
OTTAWA ART RITIS ‘SANATORIUM 
Ottawa, Ill. 
E. L. PATCH CO. 
38 Montvale Ave., Boston 80, Mass. 
PET MILK SALES CORP. 
20-21 
PICKER X-RAY CORP. 
300 Fourth Ave., New York 10, N. Y. .......... 
9 First St., S. , Cedar Rapids, Towa.......... 
Q. 
W. Kalamazoo Ave., Kalamazoo 11, Mich. -.......................... 4 


RAYTHEON CO. 

Foundry Ave., Waltham, Mass. ....................... 
REED & CARNICK 

155 Van Wagenen Ave., Jersey City 6, N. J. ~.... 
R. J. REYNOLDS TOBACCO CO. 

t Pershing Square, New York 17, N. Y. .... 
RITTER EQUIPMENT CO. INC. 


400 West Avenue, Rochester 3, N. Y. -......................~....... 114-115-116 
J. B. ROERIG & CO. 
536 N. Lake Shore Drive, Chicago 11, 73 
ROGERS FOAM RUBBER CO. 
12 
SACRO- BELT CO. 
40 
SANBORN COMPANY 
w. B SAUNDERS CO. 
. Washington Square, Philadelphia 5, Pa. 
SPENCER IN NC. 
37 Derby Ave., New Haven 7, Conn. ....... aeevestaiaiiad . 50 
SPINALATOR co. 
504 Public Service Bidg., Asheville, N. C. —......... — 
STETHETRON SALES CO. 
Tas STUART co. 
E. Colorado St., Pasadena 1, Calif. 112 


TECKLA GARMENT CO. 
26 Southbridge Worcester 8, Mass. .... — 
TESTAGAR & CO. INC. 
638 Bagley Ave., _ am 26, Mich. 


_ 85 
Co. 
UNITED. STATES VITAMIN CORP. 
UNIVERSAL PRODUCTS co. 
urren Arcade, Norristown, Pa. ..107 
UNIVERSITY OF CHICAGO PRESS 
5750 S. Ellis Ave., Chicago 37, Ill. . 
THE VANTA COMPANY 
148 California Ave., Newton, 133 
VAPONEFRIN CO. 
6816 Market St.. Upper Datby, Pa. 100 
VARICK PHARMACAL co. INC. 


VITAMINERALS. Nc. 
3636 Beverly Bede Los Angeles 4, Calif. .. 


te 


11 Wood Street, Pittsburgh 30, Pa... 
WHITEHALL PHARMACAL CO. 


110-111-119-120 


22 East 40th St.. New York 16, N. Y. . 84 
WILLIAMS & WILKINS 
E. Mt. Royal, Baltimore 2. Md. . 69 
THE MAK WOCHER & SON CO. 


609 College St., Cincinnati 2, Ohio re 29 


MFG. CO. 
Varsaw, Indiana 
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THE TREATMENT OF FRACTURES OF THE 
PROXIMAL END OF THE FEMUR—CLYBOURNE 


(Continued from page 526) 
spreader bar are applied for a week’s time. These 
support the legs and keep them from rotating, thereby, 
protecting the operative site until the resultant soreness 
has cleared up. 

On the afternoon of the operative day, the head 
of the bed is cranked up and the patient is raised to 
as near a sitting position as he can reach with comfort. 
The hospital bed is broken at the knees so that some 
flexion is obtained in them. On the following day, the 
patient is placed in a wheel chair for a short period, 
and from then on, the amount of time spent out-of bed 
depends upon the patient’s own wishes. Immediately 
after the operation, the patient is started on leg exer- 
cises which consist of contracting the quadriceps 
muscle group. After the plaster-of-paris boots and 
spreader bar have been removed, the patient is started 
on abduction, adduction, flexion, and extension of the 
leg. In all cases the need for early motion is impressed 
upon the patient. 

While these patients are not confined in casts, the 
fact is stressed to them that they must not bear weight 
upon this injured leg for at least 10 weeks, and not 
then until x-rays show that the fracture is well healed. 

The internal method of fixation is not a short cut 
to weight bearing but is simply used to do away with 
the dangers and discomforts of a cast. 


Journal A.O.A. 
June, 1948 


SUMMARY 

Reduction and ivternal fixation in fractures of the 
proximal end of the femur have: 

1. Lowered the mortality rate 

2. Shortened convalescence 

.3. Improved the anatomical and functional end 
results 

4. Made early freedom of movement possible 
after operative treatment 

5. Cut down on the incidence of pneumonia and 
decubitus ulcers 

6. Given a great psychological stimulus to the 
patient involved 

7. Become an important economical factor by 
shortening the period of hospitalization and elimi- 
nating much specialized nursing 

8. Proved that age is no determining factor in 
this type of treatment as we have operated on patients 
up to 92 years of age with good results. 


83 S. High St. 


REFERENCES 

Bonnin, J. G.: A complete outline of fractures including fractures 
of the skull. Grune & Stratton, Inc., New York, 1942. 

Key, J. A., and Conwell, H. E.: The management of fractures, 
dislocations and sprains. Ed. 4. C. V. Mosby Co., St. Louis, 1946. 

Scudder, C. L.: The srestmnene of fractures. Ed. 9, revised. W. 
B. Saunders Co., Philadelphia, 1 

Watson-Jones, R.: Fractures a joint injuries. Ed. 3. 

Weod & Co., Baltimore, 1943. 


William 


Department of Public Relations 


CHESTER D. SWOPE, D.O. 
hairman 


Washington, 


C. 


BILLS IN CONGRESS 

HR. 4114—Mr. Wolverton of New Jersey. Amends Public 
Health Service Act to permit certain expenditures. Favorably 
reported to House May 11, 1948. Passed House May 18, 1948. 

HR. 4739—Provides for free importation of exposed x-ray 
film. This film now imported almost entirely in connection with 
medical examinations and treatment of hospital and clinical 
patients from foreign countries and for other scientific pur- 
poses. Public Law 490, approved April 20, 1948. 

HR. 4816—Mr. Bartlett of Alaska. Amends Hospital 
Survey and Construction Act to provide minimum allotment 
of $250,000 to each State for construction of hospitals. Favor- 
ably reported to House May 11, 1948. 

HR. 5930—Mr. Ramey of Ohio. Provides for establish- 
ment of minimum standards for institutions furnishing G.I. 
training. 

HR. 6007—Mr. Wolverton of New Jersey. A bill for the 
establishment of a National Science Foundation. 

HR. 6017—Mr. Boggs of Louisiana. Increases Federal 
contributions for old-age assistance, aid to dependent children, 
and aid to the blind, under Social Security Act. 

tae 6026—Mr. Abernethy of Mississippi. Same as HR. 
6017. 

HR. 6071—Mr. Miller of Nebraska. Provides for treat- 
ment of sexual psychopaths in the District of Columbia. 
Passed House April 26, 1948. 

HR. 6079—Mr. Ramey of Ohio. Establishes procedure by 
which the Administrator may assure veterans full educational 
and training opportunities commensurate with the tuition 
charges by educational and training institutions. 

HR. 6087—Mr. Dirksen of Illinois. Amends Optometry 
Act of District of Columbia. Exempts “persons licensed to 
practice medicine or osteopathy in the District of Columbia.” 
Passed House April 26, 1948. 

HR. 6099—Mr. Dingell of Michigan. A bill to amend the 
Social Security Act, cited. as “Federal Old-Age Retirement, 
Survivors, and Permanent Disability Insurance Act.” 

HR. 6234—Mrs. Rogers of Massachusetts. To authorize 
the establishment of internships in the Department of Medi- 
cine and Surgery of the Veterans Administration. 


HR. 6238—Mr. Van Zandt of Pennsylvania. To establish 
a National Science Foundation. ; 

HR. 6274—Mr. Andrews of New York. To revive the 
Selective Service Act. Superseded by HR. 6401. 

HR. 6339—Mr. Wolverton of New Jersey. Amends Hos- 
pital Survey and Construction Act to restore to eligibility to 
participate in Federal grants a State which has ceased to be 
eligible because of failure to enact, prior to July 1, 1948, 
legislation requiring compliance with standards of maintenance 
and operation by hospitals receiving such grants. Under present 
law, States which have not enacted such legislation by July 1, 
1948, are permanently barred from thereafter participating 
in the benefits of, the Hospital Construction program. The bil! 
would restore such a State to eligibility upon enactment of 
such legislation by the State. Passed House May 18, 1948. 

HR. 6355—Mr. Keefe of Wisconsin. Supplemental appro- 
priation for Federal Security Agency for fiscal year ending 
June 30, 1949. Reenacts limitation against Children’s Bureau 
programs as follows: “Provided, That no part of any appro- 
priation’ contained in this title shall be used to promulgate or 
carry out any instruction, order, or regulation relating to the 
care of obstetrical cases which discriminates between persons 
licensed under State law to practice obstetrics: Provided 
further, That the foregoing proviso shall not be so construed 
as to prevent any patient from having the services of an) 
practitioner of her own choice, paid for out of this fund, 
so long as State laws are complied with: Provided further, 
That any State Plan which provides standards for professional! 
obstetrical services in accordance with the laws of the State 
shall be approved.” 

HR. 6401—Mr. Andrews of New York. Selective Service 
Act of 1948. Favorably reported to House May 7, 1948. 
Requires registration of all male persons between the ages of 
18 and 31, and makes liable for induction and service for 2 
years of persons between the ages of 19 and 26, Contains 
similar exemptions and provisions for deferment as in Draft 
Act of 1940. Provides for special registration and calls o/ 
members of certain of the healing arts professions as follows 

“Sec. 4 (c) (1) ... the President is authorized, 
pursuant to requisitions submitted by the armed forc- 
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es, to require special registration of and to make 
special calls for members of the medical, dental, 
osteopathic, veterinary, pharmacy, and optometric 
professions, who have not yet reached the age of 
forty-five at the time of such call, in such professional 
categories as he shall determine, and persons called 
hereunder shall be liable for induction for not to 
exceed twenty-four months of service in the armed 
forces: Provided, That during the life of this Act 
there shall be, in the Army including the Air Force, 
and in the Navy, including the Marine Corps, a ratio 
to total active strength of not to exceed five doctors 
of medicine and two dentists per one thousand men, 
one osteopath per five thousand men, one veterinarian 
per two thousand men, and one pharmacist and one 
optometrist per three thousand men. 


“(2) In inducting persons pursuant to paragraph 
(1) of this subsection, the President shall induct, 
in the following order of priority: 

“First. Those who participated as medical or 
dental students in the Army specialized traiming pro- 
gram or similar programs administered by the Navy, 
and persons who were deferred from service under 
World War II for the purpose of pursuing a course 
of instruction leading to education in one of the above 
professions, and have had no active duty as com- 
missioned officers. 


“Second. Those who participated in the Army 
specialized training program or similar programs ad- 
ministered by the Navy and who have served on active 
duty as commissioned officers for less than twenty- 
four months (exclusive of time spent as intern). 


“Third. Those who are less than thirty-five years 
of age and have had less than ninety days’ prior active 
honorable military or naval duty. 


“Fourth. Those who are over thirty-five years of 
age and have had less than ninety days’ prior active 
honorable military or naval duty. 


“Fifth. Those whose total active honorable mili- 
tary or naval duty is less than twenty-four months. 
“Sixth. Others as prescribed by the President.” 

HR. 6420—Mr. Gearhart of California. Amends Social 
Security Act to increase benefits, to extend coverage to the 
self-employed and permit elective coverage for employees of 
nonprofit institutions. 

HR. 6444—Mr. Allen of Illinois. National Voluntary 
Enlistment Act of 1948. Intended as substitute for draft. As 
inducement to enlistment in armed services offers discharge 
payment of $1,000 upon completion of 2 years or $1,500 upon 
completion of 3 years, or G.I. bill benefits in lieu thereof. 

HR. 6470—Mr. Brehm of Ohio. National Institute of 
Dental Research Act. 

HR. 6483—Mr. Buck of New York. Amends Public 
Health Service Act to permit medical advice, outpatient 
treatment and hospitalization to widows of deceased Coast 
Guard personnel. 

HR. 6490—Mr. Landis of Indiana. Amends the Public 
Health Service Act to provide for construction of nursing 
homes for aged persons. 

HR. 6492—Mr. Wolverton of New Jersey. Amends the 
Public Health Service Act to establish a National Heart 
Institute. 

HR. 6525—Mr. Muhlenberg of Pennsylvania. Amends the 
Public Health Service Act to establish a National Cerebral 
Palsy Institute. 

HR. 6547—Mr. McMahon of New York. Establishes a 
Heart Disease Research Agency. 

S. 2319—Mr. Johnson of Colorado. Provides for a survey 
of physically handicapped citizens. 

S. 2374—Mr. O’Mahoney (for himself and Mr. Robertson 
of Wyoming). Amends Hospital Survey and Construction Act 
by changing the deadline from July 1, 1948, to July 1, 1949, 
for States to enact legislation setting minimum standards of 
maintenance and operation with which hospitals receiving aid 
under the Hill-Burton bill shall comply. 

S. 2366—Mr. Gurney of South Dakota. Removes certain 
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restrictions on appointments to the Navy Medical Service 
Corps. 

S. 2384—Mr. McMahon of Connecticut. Extends G.I. edu- 
cation benefits to certain widows and children of deceased 
veterans. 

S. 2385—Mr. Smith of New Jersey, and other Senators. 
National Science Foundation Act of 1948. Passed Senate 
May 5, 1948. 

S. 2389—Mr. Baldwin of Connecticut (for himself, Mr. 
Hill of Alabama, and Mr. Holland of Florida). Authorizes 
armed forces to donate excess and surplus property for educa- 
tional purposes for allocation by U. S. Commissioner of 
Education on the basis of needs for distribution by the States 
to tax-supported or nonprofit schools and colleges. 

S. 2404—Mr. Magnuson of Washington (for himself, 
and Mr. Morse of Oregon). Provides benefits for veterans 
suffering injuries as the result of training, hospitalization, or 
medical treatment or examination administered under authority 
of any laws granting benefits to world war veterans. 

S. 2422—Mr. McGrath of Rhode Island (for himself, Mr. 
Wagner of New York, and Mr. Murray of Montana). Pro- 
vides for a national program of old-age retirement survivors, 
and permanent disability insurance. 

S. 2506—Mr. Baldwin of Connecticut. To credit to active 
and retired officers of the Medical Department of the Army 
all service performed as interns in Army hospitals on a 
civilian employee status. 

S. 2588—Mr. Thomas of Utah. Amends the Public Health 
Service Act to provide grants and scholarships for medical 
education and grants for dental, nursing, and public health 
education, and for other purposes. 

S. 2655—Mr. Gurney of South Dakota. Selective Service 
Act of 1948. Provides for drafting 19- to 26-year-olds for a 
period of 2 years’ active service. Provides for drafting 18- 
year-olds for a period of 1 year of active service. Deferment 
provisions authorize the President to provide for the defer- 
ment of categories of persons whose activity and study, 
research, or medical, scientific, or other endeavors is found 
to be necessary to the maintenance of the national health, 
safety, or interest. High school students could be deferred 
until graduation or until they become 20 years of age, which- 
ever is the earliest. College students would be permitted to 
finish out their academic year, but the President could defer 
for longer periods of time if in categories essential to mainte- 
nance of national health, safety, or interest. 

Special registrations and calls for doctors of medicine 
and dentists are provided for as follows: 

“Sec. 4 (c) (1) Notwithstanding any other pro- 
vision of this Act, the President is authorized pursuant 
to requisitions submitted by the armed forces, to re- 
quire special registration of and to make special calls 
for members of the medical and dental professions 
and allied specialist categories who have not attained 
the age of forty-five at the time of such call in such 
classifications as he shall determine. Persons in 
medical and dental categories shall be inducted in 
accordance with the following priorities : 

“First. Participants in the Army specialized train- 
ing program or similar programs conducted by the 
Navy and persons who were deferred from training 
and service during World War II for the purpose of 
pursuing a course of instruction leading to education 
in one of the above professions, and who have had 
no active service as commissioned officers exclusive 
of the time spent as intern. 

“Second. Those who did not have active service 
during World War II. 

“Third. Those who served the least numbers of 
full months during World War II. 

“Persons called hereunder shall be liable for 
induction into the armed forces for training and serv- 
ice for twenty-four consecutive months, in accordance 
with such procedures as the President shall prescribe. 

“(2) No doctor of medicine or dental surgery 
who on the effective date of this Act, was established 
in his profession in the community in which he resides 
shall be called for induction under the provisions of 
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this subsection, and no such doctor of medicine or 
dental surgery who is a member of a reserve compon- 
ent of the armed forces shall hereafter be ordered to 
active duty for more than one month in any calendar 
year (except for purposes of training), if the local 
board within the jurisdiction of which he resides has 
determined that the health of the community in which 
he resides will be unduly jeopardized as a result of 
his induction or service on active duty. The fore- 
going provisions of this paragraph shall not apply 
to any doctor of medicine or dental surgery who par- 
ticipated in the Army specialized training program 
or any similar program conducted by the Navy, or 
who was deferred from service in the armed forces 
during World War II for the purpose of pursujng 
his medical or dental education, if he has not served 
on active duty as a commissioned officer for a period 
of not more than ninety days exclusive of training 
duty or internship.” 

This bill was favorably reported to the Senate May 12, 

1948. There was no prior print of the bill as introduced. 


NATIONAL HEALTH ASSEMBLY 

On May 1-4, a National Health Assembly was held in 
Washington, D. C. The Assembly was arranged by Oscar R. 
Ewing, Federal Security Administrator, as the result of a 
letter from President Truman to Mr. Ewing on January 30 
in which Mr. Ewing was requested to develop feasible national 
health goals for the next 10 years. 

The Assembly was organized by sections and invitations 
were issued by the Federal Security Administrator to serve 
on specific sections. As reported in the May JourNaAL, the 
following representatives of the American Osteopathic Asso- 
ciation attended the meeting: Drs. Robert B. Thomas, R. C. 
McCaughan, Ralph F. Lindberg, A. W. Bailey, James O. 
Watson, and Mary K. Johnstone. 


The following is excerpted from a summary of the 
Assembly delivered by Quincy Howe on the final day of 
the session: 

“The most newsworthy and the most controversial deci- 
sions were those reached by the Section on Medical Care. 
These decisions were newsworthy because of the wide area 
of new agreement among the members of the Section. 


“All the groups represented in this Section agree that 
prepayment is the best way to finance medical care. That 
means insurance. All agree that all the American people are 
entitled to medical care. All agree that Federal funds must 
be used to finance at any rate some of this medical care. 

“All agree—and this is important—that the people have 
the right to set up their own health insurance plans. As you 
know, there are more than 20 States that do not now permit 
this but insist that the medical associations must control these 
health insurance plans. 

“This Section on Medical Care even agreed that the 
medical care program alone will not solve all our health 
problems. This was almost a unique example of humility 
among the various Sections. (Laughter) 

“The only disagreement among the members of the Medi- 
cal Care Section—and I am not trying to minimize this dis- 
agreement, because it is an important one, but it was there. 
The question is: How to prepay medical care? How to take 
out this insurance? Some say that we should continue the 
voluntary method and give free care only to those who need 
it—a kind of a means test arrangement. That is the system 
now in force and that is the system that the committee, I 
believe, has endorsed. Others, however, in this Section say 
that we must have universal compulsory Federal insurance of 
health and that that need is immediate and urgent. 

“Now, for the high points of some of the other Section 
reports. The Section on Professional Personnel stressed par- 
ticularly the great need for nurses, also the need for dentists, 
baby doctors and specialists in mental ailments. The big 
problem in connection with getting more people into nursing 
seems to be, as in so many cases it is the big problem, eco- 
nomic. They need, among other things, better working con- 
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ditions, and the public needs to know more about the prospects 
and the possibilities of a nursing career. 

“The Section on Hospital Facilities put a lot of emphasis 
on the need for cooperation between all and among all dif- 
ferent groups and elements in the community. They made 
the point that our hospital system has got to be kept ex- 
tremely flexible. : 

“It was pointed out last night that new cures that medical 
science may develop—like those new penicillin drugs and sulfa 
drugs that have so much speeded up cure of certain diseases 
that used to hospitalize people for a long time—that more new 
cures of this kind may radically change the needs of the 
American people for hospital care. Most hospitals are still 
run by private, charitable and religious organizations but more 
tax money is going to be needed to do a better job. 

“Now, the Section on Local Health Units came up with 
about as drastic a suggestion as any. They simply urged 
doubling all personnel and facilities in the public health 
schools—just double them! At once! As a matter of fact, 
there are only nine public health schools now in the United 
States; only nine. Perhaps that could be doubled. And there 
is a need, in any case, says this Section, for basic re- 
organization. 

“The Section on Chronic Diseases and diseases of old 
age wanted to stress two points in particular. First, they 
wanted to stress the importance of diagnosis of these chronic 
diseases and early treatment for these chronic diseases. After 
all, it is to the interest of our children to keep us members 
of the older generation in good shape and fit so we can 
work and our kids won't have to support us too soon and 
too long. (Laughter) 

“The second point that this Section made is the stress 
on the importance of rehabilitation. Experience in the re- 
habilitation of war veterans has shown what can be done in 
this direction. There is also rehabilitation needed among 
older people who can be and have been cured of some of these 
diseases that used to be fatal. 

“The Section on Maternal Care and Child Health in- 
cluded in their report these words, these few that I want to 
read: ‘A child’s feeling about a test in school can produce 
as important a stomach ache as eating a spoiled custard.’ 


“This Section on Child Health and Maternal Care points 
especially to the recent decrease in the maternal death rate, 
but they also point out some rather striking figures and facts. 
Three out of every five children in the United States live in 
families that have an income of less than $2,100 a year. 
Four out of five children live in families that have an in- 
come of less than $3,000 a year. And between Pearl Harbor 
and VJ-Day almost half a million American babies died as 
compared with somewhat under 300,000 of our fighting men. 

“The Child Health and Maternal Care Section urges and 
stresses also the need for spending more money on the medical 
care of secondary school children. The amount of money 
now spent on these children by the States and the schools now 
ranges between one cent per child per year and three dollars 
per child per year. 

“And this Section tells us that the general public and 
even, I dare say, many members of this Assembly, don’t know 
what great changes have occurred in this whole field of child 
care and maternal health. 

“The Rural Health Section reports, among other things, 
that it’s not possible for doctors to practice such good medi- 
cine in country districts, simply for the lack of facilities, and 
yet, on the other hand, this Section points out that a lot of 
Americans would like to go back to country living, and more 
doctors might be willing to go back to country living if they 
had the hospital facilities, the money, and the cultural oppor- 
tunities that the rural communities don’t now afford. 

“Perhaps it is worthwhile to find out, says this Section 
report, what the small town doctors themselves have to say 
about the prospects of rural medical care, rural hospitalization, 
and the rest. 

“The Section on Research in the service of health, stresses 
two very familiar needs that run like a theme through almost 
all these reports, the need for more money, the need for 
more funds to be derived from taxes. 
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“Now, one of the most interesting features of the Re- 
search Section report was they agreed there is no lack of 
zeal among the bright young students. They want to go in 
for medical and all kinds of scientific research. This applies 
in all branches. The research is the thing that tempts and 
attracts the top twenty per cent, the people with the best 
scientific minds, and this top twenty per cent, ten years ago 
and more, used to go into medical research and all other 
forms of scientific research automatically, but something 
serious has happened. 


“This discrepancy between the salaries that one gets as 
a research worker and the salary that one can get, if one 
is a doctor in private practice, or the salary that one can 
get aS a Scientist in the employ of private industry, this dis- 
crepancy is so great and the uncertainty of the future for 
the research is so great that a lot of these best brains among 
our researchers are going into other fields, and that, accord- 
ing to this Committee, and it seems to me the logic is very 
strong, that is the wasting and siphoning off of our most 
valuable asset of all, the very best scientific human material 
out of which the scientists and the inventions and develop- 
ments of tomorrow are made. 


“Like this whole question on rural health, the answer 
to this matter of research in the service of health seems to 
me looking into all our folk ways and seeing if we can't 
plan our whole lives somewhat differently. 


“The Section on Community Planning urges, among other 
things, that we take a very broad view and define health, 
not just as being sick, but as a wide and general sense of 
your state of well-being, social and economic conditions, as 
well as the physical condition, but they also warn, don’t sell 
the people in your community on the idea of community health 
and its importance in various projects until you get the 
personnel to carry these projects through. All the community 
has got to participate in these projects. We need more public 
health councils. 


“The Section on Rehabilitation reminds us that we as 
people are not so husky as we think. We need to know and 
hear more about the rather high rejection for physical reasons 
from the armed services during the war, and we need to break 
down, and this is a long process, the prejudices that exist 
against crippled and permanently handicapped people. 


“The Dental Health Section stressed especially the need 
for more dental schools and more dental research. Dental 
schools, it seems, need five hundred dollars per student in 
addition to the tuition that the student pays in order to give 
that student the proper training. The big need here is for 
research projects—something about dental research—it does 
not seem as dramatic as in some other fields of research, and 
yet an awful lot can be done to cut the biggest part of our 
medical bill, the bill of the dentist, and this dental program 
ties in with the whole sanitation program because of the possi- 
ble use of sodium fluoride in drinking water. 


“The Mental Health Section is pioneering in what seems 
to me perhaps the most important field of any—maybe because 
it is new. Here are some figures that they come up with: 
Thirty to sixty per cent of all patients consulting doctors 
have emotional disorders that lead to physical disorders; 
sixty-two per cent of all the inmates of Veteran’s Hospitals 
are psychiatric patients; one million of all admissions to 
Army Hospitals during the War were psychiatric cases. There 
is an urgent need for personnel in this field. It is most im- 
portant to do something about the State Hospitals. We have 
a tendency to forget about the inmates and the doctors in 
those hospitals. These doctors number anywhere from one 
to three hundred patients all the way to one to one thousand 
patients—one doctor, one psychiatric doctor to a thousand 
patients in a mental hospital, and outside the hospitals there 
is only one psychiatrist to every one hundred forty thousand 
Americans as compared to one -M.D. to every seven hundred 
fifty. Barely one per cent of our practicing nurses have 
psychiatric training and they have got to care for half of all 
the patients. One hundred thousand new beds are needed 
for psychiatric cases in our hospitals at once, and yet with 
all this need for beds and nurses, prevention is the only real 
cure to this psychiatric problem, and the prevention of these 
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mental difficulties and diseases and ailments needs the co- 
operation of every agency in the community—our teachers, 
our clergy, our lawyers, our social workers, management, 
labor, and everyone—it is perhaps the biggest educational job 
there is. It goes, maybe, to the very roots of our whole way 
of living. 

“The Nutrition Section says there ought to be a nutrition 
expert included in every health group; that nutrition is the 
field in which the most striking advances have been made 
in the last twenty-five years. We ought to start nutrition 
work on expectant mothers at the very start of pregnancy. 
Then you will get better children all through life and a lower 
maternal death rate. And one point that was recalled last 
night was that during the war, in England, Churchill went 
to his top scientists and said ‘What is it that must come first 
on the list?’ They ‘said ‘See that the British people get first 
class nutrition during the war.’ They got that nutrition, and 
in spite of having fallen back in many, many other fields, 
and suffered all kinds of hardships and tribulations, the 
British health, due to this good nutrition, is better than it 
has ever been before, and a great part of the explanation, 
the way the British have told us, is because of the attention 
they gave to this matter of nutrition. 


“The Section on Environmental Sanitation is important 
hecause it stresses the external—the importance of external 
factors in relation to public health.” 


RADIOACTIVE ISOTOPES 
Excerpt from an Address by Shields Warren, M.D., Director 


Division of Biology and Medicine, U. S. Atomic Energy Commission 
Before The Medical College of Virginia, Richmond, Virginia, 
April 16, 1948 


Thus far phosphorus 32 is the only element that I have 
recommended. I believe it is the treatment of choice in 
polycythemia vera, since some patients can get along with 
treatment only every year or so. I am watching with great 
interest the studies of Hall who believes that the use of radio- 
active phosphorus may increase the number of cases of poly- 
cythemia that terminate in acute leukemia but I am not yet 
convinced of the hazard. In rare cases of acute leukemia 
and in some cases of chronic leukemia where x-ray therapy 
will no longer control the disease, radioactive phosphorus will 
produce remissions. In some cases of plasma cell myeloma 
symptomatic improvement and a lowering of the serum pro- 
tein indicate some palliative effect. In other conditions I am 
not convinced of its value. 


Radioactive iodine is an isotope of peculiar interest 
because of the selective localization of iodine in the normal, 
in the hyperplastic thyroid and in some cases of thyroid 
tumors. I have not recommended the therapeutic use of 
radioactive iodine, interesting as it is, for the following rea- 
sons: First, I believe that the proper treatment of hyperactive 
thyroid is surgical; second, if radiation therapy is for some 
reason deemed essential, the thyroid may be. very effectively 
irradiated by the usual type of Roentgen therapy; third, if a 
thyroid tumor or its metastases be sufficiently radiosensitive 
to regress with radioactive iodine, an equally good result may 
be achieved by external radiation. Those complicated pro- 
cedures whereby uptake of radioactive iodine by metastases 
of thyroid tumor is increased by total ablation of the thyroid 
are interesting, but on a practical par with the elaborate 
hairdo’s of the French First Empire. However, the scientific 
implications of the selective localization of iodine are great, 
and open new horizons. 


The use of radioactive gold in colloidal form is an inter- 
esting approach to the tumor problem but has yet to be proved 
as a method of choice. On the basis of experience thus far, 
the therapeutic applications of radioactive isotopes are limited 
even though fascinating. Fortunately, the medical profession 
is never content with what it has but is continually probing 
along the boundary of existing knowledge to find the points 
where further gains can be established. 


When we turn to the use of radioactive isotopes as 


tracers, however, the appraisal comes out far differently. 
There is little question but what the advent of tracer tech- 
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nique is as significant for the medical man and biologist as 
was the invention of the microscope. To be able to recognize 
the presence not only of the element but of specific atoms 
of that element, to be able to trace the molecule of glucose 
from its ingestion to its incorporation in the tissue or its 
excretion would have been impossible by any means other 
than by the use of the tagged atom. It is important to remem- 
ber that there are two kinds of tagged atoms and at the 
present time we owe both kinds very largely to atomic energy. 
There are the radioactive isotopes which are unstable and 
in shifting to a stable form (usually with transmutations 
with another element) emit a characteristic irradiation. These 
are easily detected and recorded by a Geiger counter or an 
electroscope. The stable isotopes, on the other hand, are not 
radioactive and in minute quantity can be best recognized 
through the use of the mass spectrometer. By suitable com- 
binations of radioactive and of stable isotopic atoms in mole- 
cules it may be possible to follow their chemical mutations 
with great accuracy. Typical examples of stable isotopes are 
heavy water, one of the most abundant, without which the 
initial experiments in atomic energy would have been ex- 
tremely difficult; carbon 13, and recently nitrogen 15. 

It may be well to avoid the use of long-lived isotopes 
such as carbon 14 with its dangerous emission of alpha par- 
ticles in tracer experiments in humans and use instead the 
non-radioactive isotopic carbon 13. In general radioactive 
isotopes of shorter half-life and particularly the beta emitters 
as well as some of the gamma emitters may be used with 
safety in doses too small to have observed biological effect 
but sufficiently large to be of major importance from the 
standpoint of tracers. 


RENEW FEDERAL NARCOTIC AND MARIHUANA PERMITS 

Osteopathic physicians and osteopathic colleges or research 
laboratories must renew their Federal narcotic permits every 
year before July 1. Failure to do so entails severe penalties. 


On or before July 1 each osteopathic physician who wishes 
to dispense, prescribe, or administer marihuana in his practice 
must, under the provisions of the Federal Marihuana Tax Act, 
pay a $1.00 annual tax and register or re-register with the 
Collector of Internal Revenue for each of the districts in 
which he practices. 


DETAILS OF COURSES FOR GRADUATES AT P.C.O. 

The final draft of the curricula for the three courses 
for graduates to be given at the Philadelphia College of 
Osteopathy in June and July, 1948, has been completed. 
The schedules are appropriate for graduate students and all 
of the material offered will be of a high type, much of it 
profusely illustrated with slides. Motion pictures will be 
made available for those who wish to supplement the lecture 
courses with this means of education and technical demon- 
strations of parts of the course will be arranged to parallel 
the special interests of those enrolled. In order that every 
applicant may itilize hours outside the regularly scheduled 
curricula, additional optional offerings are planned. 

Some of the most renowned osteopathic internists in the 
country have joined the faculty. All of them, like the resi- 
dent faculty, hold specialty certificates issued by the American 
Osteopathic Association. Dr. Earle Beasley of Boston, Dr. 
J. Milton Zimmerman of Dayton, Ohio, Dr. Neil Kitchen of 
Detroit, Dr. Charles Worrell of Palmyra, Pa., and Dr. Earl 
Congdon of Flint, Mich., comprise the adjunctive osteopathic 
staff. Each of these guest lecturers has been chosen because 
of his proved ability in the subjects he will discuss, so that 
the best instruction possible will be offered. 

During the first week of Osteopathic Medicine, a world 
famous hematologist from a nearby institution will give 2 
hours of new work, in which he is specially skilled. Four 
hours of the second week will be devoted to a thorough 
exploration of the antibiotics. This work is the equal of any 
offered anywhere and it will be given by a distinguished 
investigator who is recognized as one of the greatest authori- 
ties on infection in the country. He is a teacher and clinician 
in another Philadelphia teaching institution. Two hours of 
every week of Osteopathic Medicine will be devoted to the 
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biochemical phases of practice. Much of this will be new 
material and it will be projected by a professor of organic 
chemistry from a local university faculty. Dr. Damon DeRivas, 
for many years the leading authority on tropical medicine in 
the Philadelphia area, and now a member of the P.C.O. 
faculty will discuss one of the important tropical diseases. 
The guest faculty will round out 4 weeks of intensive instruc- 
tion that will be very worthwhile. 

Four presentation and discussion clinics, 3 hours of 
radiography and radiology, and 3 hours of pathology will be 
correlated with the didactic hours of the first week of 
Osteopathic Medicine. Topics to be considered are: obesity, 
vitamin therapy, goiter, androgenic and estrogenic therapy, 
pituitary diseases, hemolytic anemia, gallbladder disease, peptic 
ulcer, basic nutrition, undernutrition, polyposis, diverticulosis, 
diverticulitis, and the diarrheas. 

The second week will be started with a discussion of 
antibiotics and it will also have 4 hours on cancer, 2 on kidney 
diseases, 2 on jaundice, 2 on arthritis and gout, and 2 on 
psychosomatic medicine: 1 hour will be given to a discussion 
on food poisoning. Five hours of pathology, 4 of radiology, 
and 5 of clinical presentation and discussion, complete the 
schedule of this part. 


The management of diabetes, its hormonal aspects and 
complications as well as surgical operation on diabetic 
patients will be given in the third week of Osteopathic Medi- 
cine. Blood formation, evaluation of present-day management 
of anemia, diseases of blood platelets, splenectomy, the 
lymphomata and Hodgkin’s disease, typhoid fever, brucel- 
losis, streptococcic infections and a tropical disease, bronchial 
asthma, food allergy and the use of antihistaminic drugs 
complete the list of titles. Four hours each of pathology and 
radiology and related clinics fill the third week program. 

Four hours of the fundamentals of electrocardiography, 
4 of radiology, and 2 of pathology, support the five clinics 
and the lecture material of the fourth week of Osteopathic 
Medicine. The complete schedule includes: The use of instru- 
ments in cardiovascular and peripheral vascular diseases; the 
physiopathology, prognosis, and manipulative treatment of 
valvular defects; dyspnea, cyanosis and edema, curable heart 
disease, hypertensive heart disease, rheumatic fever, chest 
pain, cardiac drugs; pleural effusion, empyema, bronchosinus 
fistula, pneumonia; lung abcess, gangrene, and bronchiectasis ; 
diagnosis of peripheral vascular diseases, and a consideration 
of gangrene of the extremities. 

The small class for Cardiology (fundamentals) will be 
divided into two groups for the 8 hours of actual work in 
the Heart Station and into three sections of the 11 hours of 
Ward Rounds. Short conferences for discussion of each day's 
work will end each of the practical sessions. One afternoon 
will be spent in an Autopsy Room of the City Morgue and 
another in actual work in the Pathology Laboratory of the 
College. Seven hours will be devoted to fluoroscopy, roent- 
genography, and kymography. Clinical electrocardiography 
will be interspersed throughout the fortnight. Detailed in- 
struction will be given in heart diseases and infections, hyper- 
tension, congenital defects, nutrition of the cardiac patient, 
drug and manipulative treatment, and estimation of risk in 
anesthesia, surgery, and child birth in cardiac disease. Motion 
pictures will be shown. 

Cardiology (laboratory and clinical) is a course designed 
for those who have had a special interest in cardiology. Its 
curriculum will minimize academic presentations and emphasize 
the practical aspects of a cardiological practice. The student 
physicians will do work on actual patients under the super- 
vision of the staff and their instruction will be mainly of the 
conference type. Only a few can be accepted for this clinical 
course and each one must be qualified by previous training 
for the kind of instruction that will be given. 

The aims of all these courses, are (1) to bring the general 
practitioner up to date, and (2) to provide suitable instruction 
for the physician who wishes to specialize in Osteopathic 
Medicine. 

The dates and tuition for the various courses offered 
were given in the May Forum, page 46. For further details 
write to the Dean, Philadelphia College of Osteopathy, 48th & 
Spruce Sts., Philadelphia—Ralph L. Fischer. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Asso- 
ciation, Annual Meeting, Boston, 
July 19-23 inclusive. Program 
Chairman, George W. Northup, 
Morristown, N. J. 


\cademy of Applied Osteopathy, Bos- 
ton, July 23, 24. Program Chair- 
man, Robert S. Roscoe, Cleveland, 
Ohio. 

\dvisory Board for Osteopathic Spe- 
cilists, Hotel Statler, Boston, July 
18-21. 

\merican Association of Osteopathic 
Colleges, Hotel Statler, Boston, July 
16, 17, 20. 

\merican Association of Osteopathic 
Examiners, Hotel Statler, Boston, 
July 20. 

American College of Neuropsychia- 
trists, Hotel Statler, Boston, July 
20, 21. 

American College of Osteopathic In- 
ternists, Hotel Statler, Boston, July 
21; Hotel Warwick, Philadelphia, 
December 1-4. Program Chairman, 
William F. Daiber, Philadelphia. 

American College of Osteopathic Ob- 
stetricians, Hotel Statler, Boston, 
July 16-18. Program Chairman, 
Julian L. Mines, III, Philadelphia. 

American College of Osteopathic Pe- 
diatricians, Hotel Statler, Boston, 
July 21. 

American College of Osteopathic Sur- 
geons, Hotel Claridge, Atlantic 
City, N. J., October 10-14. Pro- 
gram Chairman, J. O. Watson, Co- 
lumbus, Ohio. 

American Osteopathic Board of Der- 
matology and Syphilology, Boston, 
July 18. 

American Osteopathic Board of In- 
ternal Medicine, Boston, July 17-19. 

American Osteopathic Board of Neur- 
ology and Psychiatry, Hotel Statler, 
Boston, July 16. 

American Osteopathic Board of Ob- 
stetrics and Gynecology, Boston, 
July 18, 19. 

American Osteopathic Board of Pa- 
thology, Boston, July 18. 

American Osteopathic Board of Pe- 
diatrics, Boston, July 16, 17. 

American Osteopathic Board of Proc- 
tology, Boston, July 18, 19, 21. 

American Osteopathic Board of Sur- 
gery, Boston, July 16-18. 

American Osteopathic College of 
Proctology, Copley Plaza Hotel, 
Boston, July 21. 

American Osteopathic College of Ra- 
diology, Hotel Claridge, Atlantic 
City, N. J., October 10, 11. Pro- 
gram Chairman, M. Carman Petta- 
piece, Portland, Me. 

American Osteopathic Society for the 
Study and Control of Rheumatic 
Disease, Boston, July 17, 18. Program 
Chairman, Elizabeth S. Carlin, 
Hempstead, L. I., N. Y. 
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For a common condition 


HYPOCHROMIC 


ANEMIA 


The uncommon Hematinic 


OVOFERRIN 


The frequent association of hypochromic anemia with inap- 
petence and disturbed digestive states requires more selective 
therapy than the ordinary ionized iron preparations. Iron ther- 
| apy can be both effective and well tolerated by prescribing 


OVOFERRIN 


The Build-Up 
Without A Let-Down 


In colloidal form easily assimilated, Ovoferrin is practically 
unaffected by the gastric juices; is readily absorbed in the in- 
testinal tract—is non-astringent—and does not stain the teeth. 

Its palatability and lack of side effects make it an ideal 
hematinic for both children and adults. 


NOW — Bridge the gap between iron deficiency and effective 
iron therapy with OVOFERRIN—in 11-oz. bottles. 


MAINTENANCE DOSAGE THERAPEUTIC DOSAGE 


ADULTS: One tablespoonful 3 
or 4 times daily in water or milk 
| CHILDREN: One to 2 teaspoon 
fuls 4 times daily in water or milk. 


For Adults and Children: 
One teaspoonful 2 or 3 times 
a day in water or milk. 


Made only by the 
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American Osteopathic Society of 
Herniologists, Detroit, July 15-17. 
Program Chairman, R. A. Crouch, 
Detroit. 

Association of Osteopathic Publica- 
tions, Hotel Statler, Boston, July 17. 


Auxiliary to the American Osteo- 


pathic Association, Copley Plaza 
Hotel, Boston, July 19-22. 
Canada: See Regional Osteopathic 
Convention. 

Idaho: See Northwest Osteopathic 
Convention. 


Kansas, Allis Hotel, Wichita, October 
10-13. 

Kentucky, Louisville, October 13, 14. 
Program Chairman, Harold D. Ben- 
teen, Ashland. 


Maine, Belgrade Hotel, 


Belgrade 


A. C. BARNES COMPANY + NEW BRUNSWICK, N. J. 
“Ovoferrin” is a registered trade mark, the property of A. C. Barnes Company 


Lakes, June 17-19. Program Chair- 
man, Earl H. Gedney, Bangor. 

Manitoba: See Regional Osteopathic 
Convention, 

Massachusetts, Hotel Kenmore, Bos- 
ton, January 15, 16, 1949. Program 
Chairman, Samuel B. Jones, Wor- 
cester. 

Michigan, Pantlind Hotel, Grand 
Rapids, October 30-November 3. 
Program Chairman, W. Powell Cot- 
trille, Jackson. 

Missouri, Jefferson Hotel, St. Louis, 
October 18-21. Program Chairman, 
J. R. Dougherty, Vandalia. 

Montana, Missoula, July 9, 10. 

National Board of Examiners for 
Osteopathic Physicians and Sur- 
geons, Hotel Statler, Boston, July 
17, 20, 23. 
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in aqueous solistion : f 
Vitamin A—10,000U.S.P. Units 

Vitamia D —1,000 U.S.P. Units 
Thiamine HCI (B,)—10img; 
Riboflavin (8,)— 1 mg. 
Pyridoxine HCI 3 mg. 
Niacinamide—-20 mg. 
Ascorbic Acid (C)—50 mg, 
(E)— 2mg. 


injection 


no di 


of parenteral oil 


1. Ready to inject—no mixing, 
ing, no heating. 
2. Free from local irritation, characteristic 

solutions, 


S, Vitamin 
and protected 


*special process developed in 
ration research laboratories 
U. S. Patent No, 2,417,299, 


Detailed literature 
and sample 


u. s. vitamin corporation 
casimir funk laboratories , ine, (affiliate) 
250 E. 43rd Street @ New York 17,N.Y. 


National Osteopathic Interfraternity 
Council, Hotel Statler, Boston, July 
19, 


New Jersey, Hotel Dennis, September 
24-26. Program Chairman, R. W. 
Davis, Jr., Audubon. 

New Mexico, Clovis, September. 

New York, Hotel New Yorker, New 
York City, October 15, 16. Program 
Chairman, David J. Bachrach, New 
York City. 

Northwest Osteopathic Convention, 
Davenport Hotel, Spokane, Wash., 
June 14-16. Program Chairman, E. 
D. Mosier, Puyallup, Wash. 

Oklahoma, Biltmore Hotel, 

homa City, October 12-14. 


Okla- 


Oregon: See Northwest Osteopathic 
Convention. 

Osteopathic College of Ophthalmol- 
ogy and Otorhinolaryngology, East- 
land Hotel, Portland, Me., July 15- 
17. Program Chairman, A. B. 
Crites, Kansas City, Mo. 

Osteopathic Cranial Association, Cop- 
ley Plaza Hotel, Boston, July 18. 

Osteopathic Vocational Group of Ro- 


tary International, Hotel Statler, 
Boston, July 21 
Osteopathic War Veterans Associa- 


tion, Hotel Statler, Boston, July 21. 
Osteopathic Women’s National As- 


sociation, Copley Plaza Hotel, Bos- 
ton, July 18-20. 
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Pennsylvania, Penn Harris Hotel, 
Harrisburg, September 24-26. Pro- 
gram Chairman, Stuart F. Hark- 
ness, Harrisburg. 

Regional Osteopathic Convention 
(Manitoba, Ontario, Saskatchewan, 
Alberta, British Columbia, Minne- 
sota, North and South Dakota), 
Winnipeg, Manitoba, August 13, 14. 

Society of Divisional Secretaries, Ho- 
tel Statler, Boston, July 16, 17, 19. 

Tennessee, Nashville, October. Pro- 
gram Chairman, Perry Bynum, 
Memphis. 

Vermont, September 29, 30. Program 
Chairman, Marvin May, Brandon. 
Virginia, Richmond, October 2. Pro- 
gram Chairman, A. G. Churchill, 

Arlington. 

Washington: See Northwest Osteo- 

pathic Convention. 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


ARIZONA 
State Society 

The program announced in advance 
for the annual meeting to be held at 
Phoenix May 14-16 included the fol- 
lowing: “Brucellosis,” James  P. 
Ward, M.D., director, State Health 
Department; “Modern Educational 
Problems,” Robert J. Hannelly, Ph.D., 
dean, Phoenix College, Phoenix; “The 
Cancer Research Program at 
C.O.P.S.,” “Physiological Basis for 
Cancer Chemotherapy” and “Me- 
tabolism and Its «Significance in 
Health and Disease,” James E. Davis, 
Ph.D.; “Review of C.O.P.S. Cancer 
Clinic Cases” and “Amebiasis,” Wal- 
lace Clark; “Principles in Treatment 
of Traumatic Injuries” and “Evalu- 
ation and Treatment of the Low- 
Back Problem,” Troy L. McHenry, 
all of Los Angeles; “Gross Pathologi- 
cal Changes in Lung Diseases,” “Pa- 
thology Conferences” and “Gross 
Pathological Changes in Diseases of 
the Cervix” (illustrated), Robert P. 
Morhardt, South Pasadena; and an 
illustrated lecture by Randall Chap- 
man, Los Angeles. 


ARKANSAS 
State Society 

The program announced in advance 
for the annual meeting scheduled to 
be held May 21, 22 at Little Rock 
included the following: “The Doctor 
in the Catholic Home,” Very Rev- 
erend Monsignor M. F. Donovan, 
principal, Catholic High School, Little 
Rock; “The Structural Examination 
and Its Significance,” “Cranial Oste- 
opathy, History and Concept,” “Cra- 
nial Osteopathy, Application to Prac- 
tice” and “Osteopathy, Its Use and 
Disuse,” Paul E. Kimberly, Des 
Moines, Iowa; “The Progress of the 
Osteopathic Profession,” “Our Osteo- 
pathic Concept” and “Low-Back 
Problems,” Phil R. Russell, Fort 
Worth, Texas; “The Intervertebral 
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Disk; Facts and Fancies,” L. J. Bell, 
Helena. 


CALIFORNIA 
State Society 

The officers are: President, Donald 
M. Donisthorpe, Los Angeles; presi- 
dent-elect, Murray D. Weaver, On- 
tario; executive secretary, Mr. T. C. 
Schumacher; assistant executive sec- 
retary, Mr. J. H. Bailey, both of Los 
Angeles, both re-elected. 

The trustees are Silas Williams, 
Santa Paula; Russell M. Husted, 
Long Beach; Roger C. Daniels, Sac- 
ramento; and Charles E. Atkins, 
lasadena. 


Hospital Association 
The officers are: President, W. 
Howard Coke, Pasadena; president- 


elect, William G. Stahl, Pomona; 
secretary, Mr. H. Gould, Los An- 
geles. 


Mr. L. M. Cavanaugh, Glendale, and 
Edward B. Norcross, Los Angeles, 
are trustees. 


Los Angeles City 
Irving J. Dunn, Los Angeles, was 
to speak on the psychosomatic ap- 
proach to medical problems at the 
meeting scheduled to be held April 
12 at Los Angeles. 


Orange County 
Elmer S. Clark, Long Beach, spoke 
on shoulder injuries and Harold J. 
Carter, Los Angeles, spoke on the 
Osteopathic Progress Fund at the 
meeting held at Santa Ana March 11. 
Southside 
At the meeting held March 4 at 
Los Angeles, Louis C. Chandler, Los 
Angeles, spoke on the thyroid gland. 


West Los Angeles 
The annual meeting at Bakersfield 
was to be discussed at the meeting 
scheduled to be held April 13 at Los 
Angeles. 
COLORADO 
State Society 
The program announced in ad- 
vance for the annual meeting sched- 
uled to be held at Denver May 8 in- 
cluded the following: “Professional 
Liability,” Mr. Henry H. Clark; 
“Osteopathic Practice,” C. C. Thorpe, 
Longmont; “Rheumatic Fever,” Fred 
E. Johnson, Colorado Springs. 


Western Slope 

The officers are: President, G. R. 
Simpson, Grand Junction; vice presi- 
dent, James Drost, Delta; secretary- 
treasurer, Herbert Sanders, Paonia. 

E. R. Morelock, Rifle, John Fox, 
Ben Maynard, both of Grand Junc- 
tion, and Clyde Hyink, Montrose, 
are the trustees. 


GEORGIA 

State Society 
The program announced in advance 
for the annual meeting to be held at 
Atlanta May 27-29 included the fol- 
lowing: “Vertebropelvic Radiography 
and Subsequent Applied Osteopathy 
According to Radiographic Findings” 
and “General Osseous and Soft Tis- 
sue Pathology,” Joseph R. Leary and 


oy 


The high incidence of spontaneous 
abortion is frequently due to a tem- 
porary deficiency of the corpus lute- 
um hormone during the transfer of 
function from ovary to placenta. “The 
administration of progesterone in rela- 
tively small amounts may be sufficient 
to maintain or even stimulate placen- 
tal function over the critical period 
when the corpus luteum secretion 
decreases and the placenta is becom- 
ing a secretory organ.” | 

PS Formula 315, Macro-Suspen- 
sion Progesterone for intramuscular 


Each vial con- 
tains 10cc. of 
material rep- 
resenting 10 
mg.(101.UJof 
progesterone 
per cc. 
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injection, aids in maintaining normal 
progesterone levels while the natural 
production of the hormone is inade- 
quate. The macro-crystalline form of 
progesterone in DPS Formula 315 
permits gradual absorption, thereby 
giving prolonged action. Macro-Sus- 
pensions are remarkably free of un- 
desirable side effects. 

DPS Formula 315 is also indicated 
in the management of menorrhagia, 
dysmenorrhea, amenorrhea, function- 
al uterine bleeding and in combina- 
tion with the estrogenic hormones 
(DPS Formula 320) in certain severe 
cases of menopausal and menstrual 
disorders. 


1. MacGregor, T.N., and Stewart, C.P.: 
J. Obst. & Gynaec. Brit. Emp. 46:857, 1939 


Seay Dartell 


DARTELL LABORATORIES, 1226 So. Flower St., Los Angeles 15, California 


Stephen Gibbs, 


Miami, Fla.; “Pa- 


thologic Physiology of Kidney Dis- 
eases and Kidney Function Tests,” 
“Pathologic Physiology of the 
Anemias; Their Diagnosis and Treat- 
ment,” “Pathologic Physiology of 
Liver Diseases and Liver Function 
Tests,” and “Pathologic Physiology 
of Carbohydrate Metabolism with 
Special Reference to Diabetes Mel- 
litus; Functional Tests for Differential 
Diagnosis,” William J. Loos, Chicago; 
“Mistakes I Have Made in Proc- 
tology,” Matt W. Henderson, Atlan- 
ta; “Cardinal Symptoms in Proctol- 
ogy,” Henry D. Webb, Columbus; 
“Extremities and Their Diagnosis 
and Demonstration,” 


“Adductor Fi- 


brosis; Diagnosis and Treatment” and 
“Strap Technic,” W. W. Custis, Day- 
ton, Ohio. 


IDAHO 
Boise Valley 


Motion pictures demonstrating tech- 
nic were shown by L. Jones, Ontario, 
Ore., at the meeting at Nampa March 
18. 


ILLINOIS 
State Society 


The program announced in advance 
for the annual meeting at Joliet April 
23-25 included the following: “Report 
of the Progress in Fight Against 
Polio,” Mr. W. E. Fay, Joliet, state 
chairman, National Foundation for 
Infantile Paralysis; “Osteopathic Edu- 
cation,” Mr. Lawrence W. Mills, Chi- 


wiwi wn. 
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cago, vocational director, A. O. 
“A.O.A. Affairs,” “Observations in 
Structural Diagnosis” and “Atlanto- 
Occipital Lesion” (illustrated), Robert 
B. Thomas, Huntington, W. Va; 
“Atomic Energy in Relation to Medi- 
cine,” Austin M. Brues, M.D., direc- 
tor, Biology Division, Argonne Na- 
tional Laboratories; “The Rice Diet 
in the Treatment of Hypertension,” 
Albert Gurney Dannin, Indianapolis; 
“The Care of Athletic Injuries,” Ar- 
thur Allen, Minneapolis; “The Osteo- 
pathic Management of Menstrual Dis- 
orders” and “Toxemias of Pregnancy, 
Their Prevention and Management,” 
Julian Lansing Mines, III; “The 
Three Stages of Nephritis” and “Cor- 


A,; 


onary Occlusive Heart Disease,” Ot- 
terbein Dressler, both of Philadelphia. 


District One 
J. S. Denslow, Kirksville, was to 
speak on “Osteopathy, Principles and 
Technic of Adjustment With Proof 
Through Research” at the meeting 
scheduled to be held May 6 at Chi- 
cago. 
District Eight 
The officers are: President, J. E. 
Schuman, Centralia; vice president, 
Paul E. Sutton, Olney; secretary- 
treasurer, J. G. Switzer, Vandalia (re- 
elected). 
David Waterbury, Marion, is trus- 
tee. 


TO ADVERTISERS 
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INDIANA 
State Society 

It was announced in advance that 
the program for the annual meeting 
at Fort Wayne May 13-15 was to in- 
clude the following: “The Essentials 
of Psychiatry” and “The Psycho- 
pathic Personality,” Edwin F. Peters, 
Ph.D., president, D.M.S.; “Endocrine 
Role of the Ovary” and “Menstrua- 
tion and Menopause Therapy,” F. J. 
McAllister, both of Des Moines, 
Iowa; “Planning the Nation’s Health,” 
R. C. McCaughan, Chicago; “The 
Autonomic Nervous System in Osteo- 
pathic Therapy,” Douglas Waitley, 
Evanston, “Low-Back Manipula- 
tive Technic,” H. L. Samblanet, Can- 
ton, Ohio. 

District One 

The officers are: President, James 
F. Gipe, Indianapolis; vice president, 
Robert J. Vyverberg, LaFayette; sec- 
retary-treasurer, John R. Kenney, In- 
dianapolis. 

Dr. Kenney is program chairman. 

District Four (Northern) 

The officers are: President, M. C. 
Marquardt, Goshen; vice president, R. 
A. Spence, South Bend; secretary- 
treasurer, N. J. Roberts, Mishawaka. 


KANSAS 
State Society 

Grover N. Gillum, Kansas City, 
Mo., spoke on osteopathic education 
at the midyear meeting at Wichita 
May 1, 2. 

Arkansas Valley 

At the meeting held at Larned 
March 25, L. B. Foster, Salina, spoke 
on x-ray and films on low-back prob- 
lems and gastrointestinal conditions 
wére shown. 

North Central 

The officers are: President, T. A. 
Coulter, Clyde; vice president, C. F. 
Bingesser, Waconda Springs; secre- 
tary-treasurer, C. A. Welker, Concor- 
dia. 

The committee chairmen are: Mem- 
bership, D. B. Wallace, Belleville; 
ethics, C. A. Noble, Republic; hos- 
pitals, Dr. Welker; clinics, Dr. Bin- 
gesser; statistics, C. W. McClaskey, 
Cuba; legislation, I. E. Nickell, Smith 
Center; vocational guidance, Jack 
McMillan, Stockton; public health, E. 
U. Charbonneau, Osborne; public re- 
lations, E. W. Eustace, Lebanon. 


Sedgewick County 
The officers are: President, Harvey 
H. Steffer; vice president, Charles 
Stees; secretary-treasurer, Gale G 
Elder (re-elected), all of Wichita. 


MAINE 
Cumberland 
The officers are: President, Ever 
ett S. Winslow; secretary-treasurer, 
Louise M. Jones, both of Portland, 
both re-elected. 
Tri-County 
The officers are: President, Edwin 
L. Scarlott, Rockland; vice president, 
Sherwood Armstrong, Camden; sec 
retary-treasurer, James P. Kent, Rock- 
land (re-elected). 
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Louis Benson, South Cushing, 
Charles DiPerri, Wiscasset, and Paul 
Cushman, Boothbay Harbor, were 
elected trustees. 


MASSACHUSETTS 
Mystic Valley 

Richard E. Martindale, Providence, 
R. L, spoke on osteopathic structural 
diagnosis with reference to the upper 
extremity and demonstrated his tech- 
nic at the meeting held at Medford 
March 25. 

A chalk talk on proctology in gen- 
eral practice was given by Arthur 
Summers, Cambridge, at the meet- 
ing held at Malden April 29. 


MICHIGAN 
State Society 

Roy G. Harvey, Midland, has been 
elected to the Board of Trustees as 
chairman of the Department of Pro- 
fessional Development to finish the 
unexpired term of E. H. McKenna 
who has accepted an appointment as 
Executive Assistant at Central office 
of the American Osteopathic Associa- 
tion, 

The program announced in advance 
for the second annual spring re- 
fresher course April 30, May 1 in- 
cluded the following: “Management 
of Habitual and Threatened Abor- 
tion,” James G. Matthews, Highland 
Park; “Management of the Rh Fac- 
tor,” Charles K. Norton, Royal Oak; 
“Management of Peptic Ulcer,” Ralph 
E. Everal, Detroit; “Management of 
the Chronic Cardiac Patient,” Wil- 
lard E. Banks, River Rouge; “Man- 
agement of the Undulant Fever Pa- 
tient,” Boyd N. Shertzer, Howell; 
“Management of Chest Conditions,” 
Donald J. Evans; “Management of 
the Referred Surgical Patient,” Ray- 
mond A. Biggs, both of Detroit; “The 
Art of an Osteopathic Practice,” Ray- 
mond P. Perdue, Flint; “Proctology 
for the General Practitioner,” Philip 
E. Haviland; “Diagnosis of Abscess 
and Fistula,” Howard A. Duglay; 
“Modern Therapy of Syphilis,” James 
D. Stover; “Preventing Deafness in 
General Practice” (illustrated), Lloyd 
A. Seyfried, all of Detroit; “Clinical 
and Radiological Diagnosis and Man- 
agement of Shoulder Injuries,” John 
P. Wood, Birmingham, and Charles 
J. Karibo, Highland Park; “Sebor- 
rhea, Our Most Common Skin Dis- 
ease,” A. P. Ulbrich, Highland Park; 
“Aspects of Endocrinopathy in Pe- 
diatrics,” W. Powell Cottrille, Jack- 
son, 

East Central 

Warren Tavener, Flint, spoke at the 

meeting held at Flint April 14. 
Macomb County 

S. Irwin Shaw, DMD., Detroit, 
was scheduled to speak on his ex- 
periences in the field of hypnotism 
at the meeting held at Mt. Clemens 
April 8. 

Oakland County 

The officers were reported in the 
March JourNAL. 

The committee chairmen are: Mem- 
bership, C. W. Matheny, Hazel Park; 
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City. State 


ethics, Dorothea Failing, Oxford; of Jefferson City, attended the meet- 
hospitals, L. G. Huddle; statistics, ing held at St. Joseph April 15. 
Harriette L. Emerick, both of Fern- Central 

dale; convention arrangements and “The Osteopathic Concept and 
program, R. E. Becker; legislation, Treatment” was presented by Phil 
Sherwood J. Nye; public health and Morrison, Faribault, Minn., and “The 
veterans’ affairs, Donald Fraser; in- Physiology of the Autonomic Nerv- 
dustrial and institutional service, L. ous System” was presented by Carl 
C. Johnson, all of Pontiac; vocational E. Morrison, St. Cloud, Minn. at the 
guidance, M. E. Whitehead, Farming- meeting held at Frankford, March 18. 


ton; public relations, H. D. Hutt, A motion picture of a cesarean sec- 
Holly. tion and a case report were presented 
MISSOURI by W. H. McCormick, Moberly, at 
Buchanan County the meeting held at Moberly April 15. 

Gus S. Wetzel, Clinton, D. A. Jackson County 
Squires, Fulton, Mr. Lawrence D. The newly elected officers who are 


Jones, executive secretary, and Mr. to assume their offices in September 
Henry Farrar, director of public re- 1948 are: President, John W. Geiger; 
lations of the State associaticn, both president-elect, James A. DiRenna, 
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both of Kansas City; vice president, 
Richard Scheck, Independence; secre- 
tary-treasurer, Luther W. Swift, Kan- 
sas City. 

C. S. Anderson and Paul H. Potter, 
both of Kansas City, are trustees. 


North Central 
G. N. Gillum, Kansas City, present- 
ed a lecture and teaching film of “Fa- 
cial Paralysis or Bell’s Palsy” at the 
meeting held at Brookfield March 11. 


Northeast 
M. L. Riemann, Kirksville, spoke 
on the place of caudal and saddle 
block anesthesia in modern obstetrics 
at the meeting held at Kirksville April 
15. 


Osage Valley 
Lawrence Jones, Jefferson City, ex- 


ecutive secretary of the Missouri as- 
sociation, discussed plans for the ded- 
ication of the new office building in 
Jefferson City and M. L. Riemann, 
Kirksville, spoke on the clinical train- 
ing of students in obstetrics and the 
duties of an extern on obstetrical 
duty at the meeting at Jefferson City 
April 8. 
Southeast 

The speakers at the meeting at 
Cape Girardeau March 21 were Gus 
S. Wetzel, Clinton, D. A. Squires, 
Fulton, Mr. Lawrence Jones, exec- 
utive secretary, and Mr. Harry Far- 
rar, director of public relations of the 
State association, both of Jefferson 


City. 
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West Central 

Gus S. Wetzel, Clinton; D. A. 
Squires, Fulton, and Mr. Harry Far- 
rar, Jefferson City, were speakers at 
the meeting at Sedalia March 11. 

At the meeting at Clinton April 15, 
David S. Cowherd, Kansas City, was 
the speaker. 

A meeting was scheduled to be held 
at Osceola in June. 


NEW JERSEY 
State Society 

The program announced in advance 
for the annual meeting May 7-9 at 
Newark was to include the following: 
“Postgraduate Education” and “The 
Liver in Health and Disease,” Ed- 
ward T. Abbott, Glendale, Calif.; 
“Diagnosis of Breast Lesions,” Ed- 
ward G. Drew, Waterville, Me.; “An 
Osteopathic Approach to the Treat- 
ment of Menstrual Disorders,” Julian 
Lansing Mines, III; “Diabetes, A 
New Concept,” Anthony Sindoni, Jr., 
M.D.; “Pitfalls in the Diagnosis of 
the Acute Conditions of the Abdo- 
men,” Walter F. Rossman; “Cancer 
of the Skin,” Meyer Niedleman, M.D.; 
“Diagnosis of Tuberculosis,” Frank 
W. Burge, M.D.; “Diagnosis of Com- 
mon Cardiac Lesions,” Victor R. 
Fisher, all of Philadelphia. 

The officers are: President, James 
E. Chastney, Hackensack; president- 
elect, Ralph W. Davis, Jr., Audubon; 
vice president, George W. Northup, 
Morristown; secretary, Gordon L. 
Peters, Cranford; treasurer, William 
C. Bugbee, Montclair; recording sec- 
retary, Sidney Weitberg, West Col- 
lingswood; sergeant-at-arms, John H. 
Beckman, Caldwell. 

* The directors are: Harry H. Davis, 
Washington; J. Raymond McSpirit, 
Teaneck; Alfred L. Hoffman, East 
Orange; Herbert E. C. Ulrich, Short 
Hills; John C. Morresy, Long Branch; 
Walter M. Hamilton, Roselle Park; 
Harry F. Mintzer, Woodlynne; John 
E. Devine, Ocean City; Lewis L. 
Walter, Atlantic City. 

Bergen-Passaic 

Films on drip therapy in peptic ulcer 
were shown at the meeting April 2 at 
Clifton. 

A meeting was scheduled to be held 
May 7 at Dumont. 


NEW YORK 
Rochester 

Herbert R. Brown, M.D., Rochester, 
was to speak on “The Interpretations of 
Common Laboratory Findings of Urine 
and Blood” and “The Recognition of 
Urinary Sediment Under the Micro- 
scope” at the meeting scheduled to be 
held April 15 at Rochester. 

A discussion of his observations of 
the problems of children with cardiac 
disease, based on his studies at St. 
Francis Sanatorium, Roslyn, was pre- 
sented by Francis J. Beal, Syracuse, at 
the meeting May 20 at Rochester. 


OHIO 
First District Academy (Toledo) 
The officers are: President, M. J. 
Textor; president-elect, John Ulmer; 


: 
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vice president, all ‘of 
Toledo. 

Second District Academy (Sandusky) 

J. D. Walters, M.D., Cleveland, spoke 
on “The Nutritional Factor in Disease” 


at the meeting at Sandusky April 14. 


Jack Wright; 


The officers, are: President, Loren 
Leidheiser, Huron; vice president, 
Robert Mulford, Ambherst; secretary- 


treasurer, Gladys Powell, 
elected). 
Third District Academy (Cleveland) 

The officers are: President, Robert 
Roscoe, Cleveland; president-elect, Clif- 
ford C. Foster, Lakewood; vice presi- 
dent, Jack Engel, Cleveland; secretary- 
treasurer, Stanley B. Koerner (re- 
elected), Cleveland. 

Fourth District Academy (Ashtabula) 

The officers are: President, C. 
Stull, Geneva; president-elect, E. D. 
Jayne, Painesville; first vice president, 
R. H. Johnson, Cleveland; secretary- 
treasurer, J. M. Hutchinson, Geneva 
(re-elected). 

Fifth District Academy (Findlay) 

The officers are: President, T. F. 
Wisenberger, Tiffin; vice president, O. W. 
Price; secretary-treasurer, K. R. Weav- 
er (re-elected), all of Findlay. 

B. F. Voorhees, Findlay, is trustee. 

Sixth District Academy (Lima) 

The officers are: President, Elmer 
Yinger, St. Marys; vice president, H. M. 
Elsner, Lima; secretary, Mary Yinger, 
St. Marys; treasurer, David Siehl, 
Sidney. 

Seventh District Academy (Mansfield) 

The officers are: President, James E. 
Dunham, Mansfield (re-elected), vice 
president, Robert Souder, Ashland; 
secretary-treasurer, Frank Hoffman, 
Mansfield (re-elected). 

Eighth District Academy (Akron) 

The officers are: President, Donald 
Ulrich, Kent; vice president, Harold W. 
Nolf (re-elected); secretary-treasurer, 
Wesley V. Boudette, both of Akron. 

C. N. Naylor, Ravenna, is trustee. 

Ninth District Academy (Warren) 

The officers are: President, Clarence 
J. Shaffer, Youngstown; president-elect, 
M. W. Riegel, Salem; vice president, 
H. H. Storey, Warren;  secretary- 
treasurer, Kenneth S. Fleming, Youngs- 
town. 

Twelfth District Academy (Springfield) 

William Bashford Richards, 
Ph.D., Springfield, spoke on “Are We 
Heading Toward A Shooting War With 
Russia?” at the meeting held at Spring- 
field April 7. 

The officers are: Chauncey Lawrence, 
Springfield; vice president, Charles 
Balmer, Urbana; secretary, Paul Smith; 
treasurer, R. E. Davis, both of Spring- 
field. 

Thirteenth District Academy (Columbus) 

“Malignancies of the Gastrointestinal 
Tract,” illustrated by colored films and 
X-rays, was presented by J. O. Watson, 
Columbus, at the meeting April 1 at 
Columbus. 


The officers are: President, D. E. Me- 
Bride, Westerville; vice president, Gor- 
don Sherwood ; secretary-treasurer, Mary 


E. Williams (re-elected), both of Co- 
lumbus. 


Lorain (re- 
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po YOU KNOW WHAT 
DERMATOLOGISTS DO FIRST IN TREATING 
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OF THE SKIN? 
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.. and thus are su om to do no harm eliminating 
the danger of “overtreatment” dermatitis. 


The wat dressing of choice is DOMEBORO TABS .. 
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pl values of the skin. 


is the trademark for the patented, 
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(1:20) 


_ DOMEBORO TABS are listed on page 376 of 
_ the “Manual of Dermatology” issued under the 
-. @uspices of the National Research Council as 
“BUROW'S SOLUTION —-DOMEBORO TABS” 


CHEMICALS, INC. 


250 EAST 43RD STREET « NEW 


YORK 17, N.Y. 


Conadian Distributor: F. J. Whitlow & Co., Ltd., Malton, Ontgrie, Canada 
Distributor for California, Arizona and Nevoda 
Obergfe! Bros., 420 S. Son Pedro St., Los Angeles 


L. C. Scatterday, Worthington, J. W. 
Kuhns, Delaware, and R. L. Thomas, 
Columbus, are trustees. 

Fourteenth District Academy (Marietta) 

George Conley, Kansas City, Mo., 
spoke on “Urological Conditions” at the 
meeting at Marietta in April. 

A meeting is scheduled to be held 
June 3 at Marietta. 

Fifteenth District Academy (Cincinnati) 

The officers are: President, Warner 
Eversull; vice president, Carl Swen- 
furth; secretary-treasurer, Thomas Can- 
field, all of Cincinnati. 

J. C. Kratz, Cincinnati, is trustee. 


OKLAHOMA 
Eastern 
Dr. Mills of the Department of Bi- 
ology, John Brown University, spoke on 
recent research in vitamins, minerals, 
hormones and endocrines at the meeting 
at Westville, March 25. 
Kay County 
R. W. Green, Tulsa, discussed osteo- 
pathic technic at the meeting at Black- 
well March 18. 
Northeastern 
Mr. Walter L. Gray, Oklahoma City, 
attorney for the Oklahoma association, 
spoke at the meeting at Pryor March 9. 


Tri-District 
A method for the treatment of dis- 
orders resulting from cranial injuries 
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was discussed by Kenneth Little, Kansas 
City, at the meeting at Kingfisher 
March 16. 


PENNSYLVANIA 
Dauphin County 


Dr. James F. Gilmer, president of the 
Harrisburg Dental Association, spoke 
on “Oral Aspects of Systemic Disease” 
and C. W. Fellows, Harrisburg, spoke 

n “Malocclusion as Related to Deaf- 
ness” at the meeting at Harrisburg in 
April. 

District One 

At the meeting at Philadelphia March 
18, Nicholas S. Nicholas, Upper Darby, 
gave a lecture and demonstration of the 
therapeutic and prophylactic manage- 
ment of athletic injuries. 

District Two 
John Eimerbrink, Upper Darby, assist- 


ed by David Heilig, and C. Saylor, both 
of Philadelphia, Daniel Ford, Spring- 
field, and Kermit Lyman, Upper Darby, 
conducted a session on knee joint technic 
at the aie at Wayne March 21. 
District Five 
A film on hematology loaned by the 
Armour Company was shown by Stuart 
A. Harkness, Harrisburg, at the meeting 
March 7 at Harrisburg. 
RHODE ISLAND 
State Society 
The officers are: President, Henry J. 
Maciejewski, Cranston; vice president, 
G. Stevens McDaniel, East Greenwich; 
executive secretary, Mr. Garland N. 
Robbins (re-elected) ; secretary, John A. 
Cowell; treasurer, Frederick F. Man- 
chester (re-elected), all of Providence. 
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The committee chairmen are: Legis- 
lative, Kenneth A. Scott, Providence; 
public welfare and vocational guidance, 
Celia S. Craig, East Providence. 

Mr. Fred Sharp, superintendent, 
Rhode Island Osteopathic General Hos- 
pital, spoke at the regular monthly 
meeting at Providence, May 13. 

SOUTH DAKOTA 
State Society 

The program announced in advanc 
for the annual meeting to be held a: 
Mitchell June 2-4 included lectures on 
gynecology and obstetrics by R. B. Bach 
man, Des Moines, and lectures on intern 
al medicine as it pertains to osteopath, 
by K. M. Dirlam, Des Moines. 


TENNESSEE 
West 
E. R. Cleaves, Memphis, spoke o. 
electrocardiography at the meeting a 


Covington May 4. 

A meeting is scheduled to be held ai 
Paris in June. 

TEXAS 
State Society 

The officers are: President, H. George 
Grainger, Tyler; president-elect, Lige ( 
Edwards, San Antonio; first vice presi 
dent, James J. Choate, Houston; secon 
vice president, Robert J. Brune, Pre 
mont; executive secretary and treasurer, 
H. V. W. Broadbent, Austin. 

The trustees are: J. R. Alexander, 
Houston; W. H. Van de Grift, Austin; 
J. T. Hagan, Longview; J. L. Love, 
Austin; R. H. Peterson, Wichita Falls; 
George J. Luibel, Fort Worth; Wiley 
Rountree, San Angelo; Merle Griffin, 
Corpus Christi; Keith S. Lowell, 
Clarendon. 

The committee chairmen are: Public 
health, Phil R. Russell, Fort Worth; 
membership, Dr. Van de Grift; Federal- 
state coordinator, Dr. Luibel; speaker of 
the house of delegates, Dr. Love; con- 
ventions, Dr. Alexander; public and 
professional welfare, Robert E. Morgan, 
Dallas (re-elected) ; veterans rehabilita- 
tion, Dr. Brune; vocational guidance, 
Horace Emery, Lubbock; parliamen- 
tarian, Claude E. Logan, Dallas; physi- 
cians’ relocation, Dr. Broadbent; clinics, 
hospital and statistics, Milton V. Gafney, 
Tyler; industry and insurance, Dr. 
Lowell; censorship, Chester L. Farqu- 
harson, Houston. 

State Society Auxiliary 

Mrs. Lewis Pittman, Borge, is presi- 
dent. 

Dallas County 


The officers are: President, Charles 
Still, Jr., Dallas; vice president, Sher- 
man Sparks, Rockwall;  secretary- 


treasurer, Gladys F. Pettit, Dallas (re- 
elected). 

N. W. Alexander, Dallas, is librarian. 

Houston 

The officers are: President, J. Ralpl 
Cunningham; vice president, Stanley 
Hess; secretary-treasurer, C. C. Carter, 
all of Houston. 


Tarrant 
R. H. Peterson, Wichita Falls, spoke 
on differential diagnosis at the meetin. 
at Fort Worth March 16. 
South Plains 
A meeting was held April 2 at Lub 
bock. 
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Wichita Area 
The officers are: President, 
Alexander; secretary-treasurer, 
Krohn, both of Wichita Falls. 
District Two 
The officers are: President, H. L. 
Betzner, Dallas; president-elect, W. L. 
Huetson, Denton; first vice president, 
J. R. Thompson, Fort Worth; secretary- 
treasurer, Henry A. Spivey, Denison 
(re-elected). 
District Three 
A special meeting in the interest of 
the Osteopathic Progress Fund was held 
at Tyler April 22. 
District Four 
“Low-Back Conditions” was the sub- 
ject discussed by Wiley Rountree, San 
Angelo, at the meeting at Odessa 
March 14. 
A meeting was scheduled to be held 
at Comanche May 106. 
District Six 
The program for the meeting March 7 
at Houston included the following: 
“Examination of the Patient,” W. H. 
Badger, Houston; “Intestinal Parasites,” 
Opal Robinson, Houston; State affairs 
were discussed by J. L. Love, Austin; 
Mr. J. W. Erwin, public relations coun- 
sel for the district, spoke on public rela- 
tions. 


Ted 


District Nine 

Slides on venereal diseases and films 
on anemia and vitamin deficiencies fur- 
nished by the U. S. Public Health 
Service were shown by Don M. Mills, 
and a talk on proctological economics 
was given by Paul E. Pinkston, both 
of Victoria, at the meeting at Victoria 
March 10. 

A meeting was scheduled to be held 
at Cuero May 12. 

The officers are: President, A. J. 
Poage, El Campo; president-elect and 
secretary-treasurer, T. D. Crews, Gon- 
zales; vice president, Don M. Mills, 
Victoria. 

The committee chairmen are: Mem- 
bership, Carl Stratton, Cuero; ethics, 
J. V. Money, Schulenburg; hospitals and 
clinics and public health, W. L. Crews; 
statistics, T. D. Crews, both of Gon- 
zales; legislation, Dr. Poage; vocational 
guidance, Harry Tannen, Weimar; 
public relations, Paul Pinkston, Victoria. 

VIRGINIA 
State Society 

The officers are: Vincent H. Ober, 
Norfolk; president-elect, A. G. Churchill, 
Arlington; vice president, L. R. Luxton, 
Waynesboro; secretary-treasurer, H. A. 
Blood, Alexandria (re-elected). 

H. S. Liebert, A. H. Bernhard, and 
George Fout, all of Richmond, are the 
directors. 

WASHINGTON 
Pierce County 

W. E. Waldo, Seattle, spoke on “The 
Relation of the Hospital to the Doctor 
and the Public” at the meeting at Seattle 
April 26. 

WEST VIRGINIA 
State Society 

The program announced in advance 
for the annual meeting held at Wheeling 
May 30-June 1 included the following: 
“Structural Diagnosis,” “Progressive 
Osteopathy,” and “Professional Advance- 
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ment,” Robert B. Thomas, Huntington; 
“General Osteopathic Treatments,” “The 
Infected Shoulder” and “An Approach 
to the Practice of Osteopathic Medicine,” 
Allan A. Eggleston, Montreal, Canada; 
“Head Colds and Sinusitis” and “Nasal 
Hemorrhage,” C. M. Mayberry, East 
Liverpool, Ohio; “Diagnosis and Treat- 
ment of Herniated Intervertebral Disks,” 
John Matousek, Weirton. 


WISCONSIN 

State Society 
The program announced in advance 
for the annual meeting at Milwaukee 
May 5-7 included the following: “Ne- 
phritis,” “Liver Problems in General 
Practice,” “Cardiac Emergencies,” and 
“Diagnostic Panel,” Kenneth M. Dirlam; 
“Upper Cervical Technic,” “Upper Dor- 
sal Technic,” “Sacroiliac Technic” and 


“Structural Diagnosis,” Byron E. Lay- 
cock; “Essentials of Psychiatry,” “Psy- 
chopathic Personality,” “Causes of Men- 
tal Disorders” and “Physician, Teacher, 
and Family Relationship,” Edwin F. 
Peters, Ph.D., president, DMS, all of 
Des Moines, Iowa; and “Observations,” 
Floyd F. Peckham, Chicago. 

The officers are: President, George 
Heilman, Wauwatosa; president-elect, 
E. M. Keller, Beaver Dam; vice presi- 
dent, D. <A. Farnum, Sheboygan; 
secretary-treasurer, E. J. Elton, Wauwa- 
tosa (re-elected). 

E. G. Anderson, Janesville, and Guy 
E. Wiley, Oshkosh, are the trustees. 


Madison 


Original pictures on proctology were 
to be presented by George W. Diver, 
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For effective topical antisepsis without smarting, 
burning or staining, Vodine Brand Iodine Solusalve 
combines one of the strongest germicidal agents— 
iodine—with a bland, non-irritating base—solusalve. 


VODINE— Iodine in Solusalve—is indicated wher- 
ever there is danger of surface infection: infectious 
dermatoses, cuts, burns, and lacerations. Vodine —- 
Brand Iodine Solusalve is not injurious to even the 
most delicate skin and may be used safely under 
bandages or surgical dressings. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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BRAND 


Burlington, at the meeting scheduled to 
be held April 15 at Madison. 


CANADA 
Ontario Osteopathic Association 


The officers are: President, E. S. Det- 
weiler, London; president-elect, D. A. 
Jaquith, Toronto; past president, M. P. 
Christianson, Hamilton; secretary- 
treasurer, A. R. Johnston, Hamilton (re- 
elected). 


G. E. Smith, G. A. DeJardine, D. E. 
Firth, all of Toronto, R. H. Wettlaufer, 
Hamilton, and A. A. MacKenzie, Kitch- 
ener, are the directors. 


The committee chairmen are: Publi- 
cations, Dr. Wettlaufer; professional 
education, R. R. Boyes, Stratford; 
clinical study, Dr. Detweiler; program, 
G. R. Church, Barrie, district societies, 
C. R. Merrill, Stratford; conventions, 
O. Matthews, Kitchener; exhibits and 
legislation, Dr. MacKenzie; press, and 
radio, Dr. DeJardine; speakers, Mary 
Don Carlos, Toronto; industrial, insti- 
tutional, and insurance, R. A. Linnen, 
Ottawa; industrial, R. A. Irvine, St. 
Catherines; workmen’s compensation, 
J. J. O'Connor, Toronto; membership, 
B. R. Marsales, Hamilton; vocational 
guidance, N. W. Routledge, Chatham. 
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SPECIAL AND SPECIALTY 
GROUPS 


AMERICAN COLLEGE OF 
OSTEOPATHIC INTERNISTS 

The officers are: President, Charles 
M. Worrell, Palmyra, Pa.; president- 
elect, Glennard E. Lahrson, Oakland, 
Calif.; secretary-treasurer, Edward W. 
Murphy, Denver, Colo. 

The trustees are: Louis C. Chandler, 
Los Angeles; Ralph F. Lindberg, De- 
troit; William F. Daiber, Philadelphia: 
Ace L. Pettigrew, Long Beach, Calif. 


CHILD HEALTH CONFERENCE AND 
CLINIC (KANSAS CITY) 

The program announced in advanc: 
for the Sixteenth Conference to be held 
at Kansas City May 10-12 included the 
following: “Principles of Pathogenesi 
of Infectious Diseases in Children,’ 
“Pathogenesis of the Anemias oi th: 
Newborn and Young Children,” and 
“Pathogenesis of Congenital Anomalies 
of the Cardiovascular System and Their 
Sequelz,” W. J. Loos, Chicago; “Rou 
tine Immunological Procedures,” “Fever 
in Children,” “Abdominal Pains in Chil- 
dren,” and “Obesity in the Child,” Leo 
C. Wagner, Lansdowne, Pa.; “Develop- 
mental Deformities of Children,” “De 
velopmental Dislocation of the Hip,” and 
“Osteochondritides of Infancy and Child- 
hood,” C. Robert Starks, Denver, an 
L. C. Nagel, Kansas City, Mo.; “Neuro- 
muscular Diseases of Childhood,” Rheu- 
matic Fever,” and “Dental Caries,” C. H. 
Morgan, Ph.D., M.D., D.D.S., Kansas 
City, Mo.; “Juvenile Delinquency,” Mr. 
Samuel Marsh, director, Department of 
Public Health and Welfare, State of 
Missouri. 


INLAND EMPIRE ACADEMY 

At the meeting at Lewiston April 10, 
Mary O’Meara, Los Angeles, spoke on 
the therapy of poliomyelitis. Orval 
Kelley, Lewiston, presented a case study 
of a low-back condition; W. E. Smith, 
Lewiston, spoke on “Normal Function in 
Spite of Abnormal Spine”; D. D. Clarke, 
Colville, Wash., demonstrated two-man 
technic; and G. R. Barnett, Lewiston, 
showed films on lesions of the spinal 
column. 


A meeting was scheduled to be held . 
at Walla Walla, Wash., May 15. 


MICHIGAN OSTEOPATHIC 

OBSTETRICAL SOCIETY 

The program announced in advance 
for the meeting held May 16 at Battle 
Creek included the following: “Diag- 
nosis and Treatment of Tubal Preg- 
nancy,” A. J. Still, Flint; “A Compara- 
tive Study of the Use of Pituitrin in 
the First Stage of Labor,” J. G. Mat- 
thews, Highland Park; “Certification,” 
Delle Newman, Detroit; “Department of 
Obstetrics and Gynecology at the Kirks- 
ville College of Osteopathy and Sur- 
gery” and “Maternal Mortality,” Martin 
L. Reimann, Kirksville, Mo. 

The officers are: President, J. G. 
Matthews, Highland Park; vice presi- 
dent, A. A. Speir, Merrill; secretary- 
treasurer, Roy G. Bubeck, Grand Rapids. 
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MISSOURI OSTEOPATHIC SOCIETY 
OF RADIOLOGY 
Byron L. Cash, Des Moines, Iowa, 


was to speak at the meeting held May 
23 at Jefferson City. 


NEW ENGLAND Area 


ASSOCIA 
The officers are: President, John W. 
Parfitt, Jr., Manchester, N. H.; vice 
president, Everett Pierce, Newton, 


Mass.; secretary, Mildred E. Greene, 
Waltham, Mass.; treasurer, Stanley W. 
Kimball, Boston (both re-elected) ; 
sergeant-at-arms, Richard Montague, 
Concord, Mass. 

The Board of Directors are: Dr. 
Parfitt; Dr. Pierce; Carman Pettapiece, 
Portland, Me.; Kenneth Russell, Gray, 
Me.; Osmond R. Strong, Concord, 
N. H.; Charles Beale, Rutland, Vt.; 
FE. A. Marcoux, Newton, Mass.; Alden 
Abbott, Waltham, Mass.; James Walsh, 
Pawtucket, R. I.; Foster Clark, Tor- 
rington, Conn. 

The committee chairmen are: Mem- 
bership, Dr. Strong; convention pro- 
gram, Dr. Pierce; convention arrange- 
ments; Laurence M. Blanke, Dedham, 
Mass.; budget, Dr. Marcoux; exhibits, 
Lowell M. Hardy, Portland, Me. 

OREGON ACADEMY OF APPLIED 

OSTEOPATHY 

A group discussion of lumbar area 
technic and problems was held at the 
meeting April 15 at Portland. 

PUGET SOUND ACADEMY 
OF APPLIED OSTEOPATHY 

The program for the meeting at Se- 
attle April 21 included the following: 
“Cranial Buttresses and Stress Bands” 
and “Osteopathic Hospital Record 
Sheet,” H. V. Hoover; “Pattern of the 
Torsion Lesion,” Mary Alice Hoover, 
both of Tacoma; “Physiology of the 
Neurone,” Mary E. Gillies; “Rectal 
Problems,” J. R. Honnold, both of 
Seattle. 

The program for the meeting at 
Seattle May 19 included the following: 
“Cranial Pattern of Side Bending 
Lesion,” W. A. Newland; “Physiology 
of the Neurone,” Mary E. Gillies; 
“Surgical Diagnosis,” W. E. Waldo, all 
of Seattle; “Cranial Buttresses and 
Stress Bands,” H. V. Hoover; “Hyper- 
tension,” E. Petersen, both of Tacoma. 
RATON OF THE NEW 

EXICO ASSOCIATION 

The rsa announced in advance 
for the meeting to be held at Raton 
May 27-29 included the following: 
“Differential Diagnosis of Nasal Path- 
ology,” H. M. Husted; “Present Day 


Place of Radiation Therapy,” C. A. 
Tedrick; “Face Facts,” H. I. Magoun; 
“Vertigo,” R. R. Daniels; “Low-Back 


Problems,” C. R. Starks, all of Denver; 
“Hairlip,” and “Sutures,” Crichton C. 
Brigham; “Body Chemistry Changes in 
Beginning Malignancy,” W. Curtis Brig- 
ham; “Work in Eye, Ear, Nose and 
Throat Diseases for the General Prac- 
titioner,” T. J. Ruddy, all of Los 
Angeles; “Marginal Pathologies of the 
Anal Canal,” L. J. Vick, Amarillo, Tex. ; 


“Reflexes,” Grover N. Gillum, Kansas 
City, Mo.; “Gallbladder and Portal Sys- 


tems,” Ralph W. Davis, Jr., Audubon, 
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DEBILITATED patients need dextrose, 
certainly. But it’s a good bet that their 
vitamin store is depleted, too. 


More and more investigators are re- 
alizing that intravenous dextrose alone 
is often not enough to pull debilitated 
patients over the hump. Sebrell*, for 
instance, says “By giving glucose, you 
push up the metabolism and the utili- 
zation of those vitamins which are 
necessary, without replacing them. As 
a result, the suspicion is growing that 
much of the disability and possibly part 
of the mortality following surgical op- 
erations is due to this effect on a patient 


CUTTER 


N. 
H. N. Tospon, St. Joseph, Mo. 


“Shoulder Girdle Diagnosis,” 


TACOMA CRANIAL GROUP 
Developmental neuroanatomy was dis- 
cussed by the group at the meeting at 
Seattle March 29. 


WESTERN STATES PROCTOLOGIC 
SOCIETY 


The first meeting was scheduled to be 
held at Denver May 31, June 1. 
The officers are: President, 
Hurst, Denver; vice president, Lester 
J. Vick, Amarillo, Tex.; secretary- 
treasurer, Francis M. Neff, Long Beach, 

Calif. 

E. F. Waters, Salt Lake City, Utah, 
is program chairman, and John F. 
Bumpus, Denver, is chairman of the 
local arrangements committee. 


R. H. 


with a low vitamin reserve at the time 
of operation.” 


When you use Cutter Vitadex-B, 
you’re giving dextrose plus 4 of the 
major B complex factors — thiamine, 
nicotinamide, riboflavin, and pyridoxine. 
Also important — patients receive dex- 
trose and vitamins simultaneously, in 
one combined infusion. Physician and 
hospital staff are involved in-only one 
procedure — making it easier on the 
patient, and everyone concerned. 


*Sebrell, W. H., Jr., et al: J. Pediat. 22:494-507, 
April, 1943. 
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State and National Boards 


ARIZONA 
Basic science examinations June 15. 
Address Francis A. Roy, secretary, Basic 
Science Board, University of Arizona, 
Tucson. 


COLORADO 
Examinations in July. Address C. 
Robert Starks, D.O., president, State 
Board of Medical Examiners, 1459 Og- 
den St., Denver 3. 
CONNECTICUT 


Examinations July 13. Address Robert 
Nicholl, D.O., secretary, Board of Osteo- 
pathic Examination and Registration, 5 
Field Pt. Rd., Greenwich. 
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DELAWARE 
Examinations July 13, 14. Address 


Joseph S. McDaniel, M.D., secretary, 
State Board of Medical Examiners, 229 
S. State St., Dover. 


GEORGIA 
Examinations July 6. Address Russell 
E. Andrews, D.O., secretary, State Board 
of Osteopathic Examiners, 304 First Na- 
tional Bank Bldg., Rome. 


HAWAII 
Examinations July 14. Address Mabel 
A. Runyan, D.O., secretary, Board of 
Osteopathic Examiners, 2333 C. Kala- 
kaua Ave., Honolulu 30. 


ILLINOIS 
Examinations June 22-24. Address the 
osteopathic examiner, Oliver C. Fore- 
man, D.O., 58 E. Washington St., Chi- 


cago. 
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INDIANA 
Examinations June 15-17. Address Paul 
R. Tindall, M.D., secretary, State Board 
of Medical Registration and Examina- 
tion, 20 N. Pike St., Shelbyville. 


IOWA 
Examinations in July. Address Mr. 
Dwight S. James, assistant secretary, 
Board of Osteopathic Examiners, 914 
Walnut Bldg., Des Moines, 9. 


KENTUCKY 
Examinations June 16-18 at Henry 
Clay Hotel, Louisville. Address P. E. 
Blackerby, M.D., secretary, State Board 
of Health, 620 S. Third St., Louisville. 


MARYLAND 
Examinations in June. Address Walter 
H. Waugaman, D.O., secretary, State 
Board of Osteopathic Examiners, 33 S. 
Centre St., Cumberland. 
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MASSACHUSETTS 

Examinations July 13. Applications 
must be on file 2 weeks prior to date 
of ‘examination. Address H. Quimby 
Gallupe, M.D., secretary, Board of Reg- 
istration in Medicine, State House, Bos- 
ton 33. 

MICHIGAN 

Examinations June 29-July 1 at the 
office of the secretary. Applications must 
be filed by June 15. Address Harry F. 
Schaffer, D.O., secretary, Board of Os- 
teopathic Registration and Examination, 
1375 Penobscot Bldg., Detroit 26. 


MINNESOTA 
Examinations September 14. Address 
George F. Miller, D.O., secretary, State 
Board of Osteopathic Examiners, 601 
Dayton Ave., St. Paul 2. 


MISSISSIPPI 
Examinations June 28, 29 at Jackson 
Applications must be filed 10 days prior 
to examination. Address Felix J. Under- 
wood, M.D., secretary, State Board of 
Health, Jackson. ; 
MONTANA 
Examinations in September. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Bldg., 
Missoula. 
NEVADA 
Examinations in July. Address Wal- 
ter J. Walker, D.O., secretary, Board of 
Osteopathic Examiners, 15 Saviers Bldg., 


Reno. 
NEW HAMPSHIRE 


Examinations September 9, 10. Ad- 
dress Deering G. Smith, M.D., State 
House, Concord. 

NEW JERSEY 

Examinations June 15. Address E. S 
Hallinger, M.D., secretary, Board of 
Medical Examiners, 28 W. State St., 
Trenton. 

NEW MEXICO 

Basic science examinations August | 
Address Miss Marguerite Kilkenny, 
Assistant Secretary of State, c/o Secre- 
tary of State’s Office, Santa Fe. 


NORTH CAROLINA 

Examinations July 1. Applications 
must be filed prior to June 20. Address 
Frank R. Heine, D.O., secretary, State 
Board of Osteopathic Examination and 
Registration, 910 Southeastern Bldg., 
Greensboro. 

NORTH DAKOTA 

Examinations in July. Address M. M. 
Kemble, D.O., secretary, State Board 
of Osteopathic Examiners, 6-10 Kresge 
Block, Minot. 

OHIO 

Examinations June 21-24 at Columbus, 
Address H. M. Platter, M.D., secretary, 
State Medical Board, Wyandotte Bldg. 
Columbus 15. 

OREGON 

Examinations July 28-30 at Portland. 
Address Lorienne M. Conlee, Executive 
Secretary, Board of Medical Examiners, 
608 Failing Bldg., Portland. 

PUERTO RICO 

Examinations September 7 at San 
Juan. Applications must be filed 3 months 
in advance. Address Oscar G. Costa 
Mandry, M.D., secretary, Board o' 
Medical Examiners, Box 3854, Santurce. 
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RHODE ISLAND . 

Examinations August 11. Address Mr. 
Thomas B. Casey, Chief, Division of 
Professional Regulation, State Office 
Bidg., Providence. 

SOUTH CAROLINA 

Examinations June 15, 16. Address 
M. V. Huggins, D.O., secretary, State 
Board of Osteopathic Examiners, 208 
Carolina Life Bldg., Columbia 56. 

TENNESSEE 

Examinations July 5, 6 at Memphis. 
Address M. E. Coy, D.O., secretary, 
State Board of Examination and Regis- 
tration for Osteopathic Physicians, 1226 
Highland Ave., Jackson. 

TEXAS 

Examinations June 16-18 at Waco. 
Address H. F. Connally, M.D., secretary, 
State Board of Medical Examiners, 
Amicable Bldg., Waco. 


VERMONT 
Examinations June 23, 24 at the State 
House, Montpelier. Address Howard I. 
Slocum, D.O., secretary, Board of Os- 
teopathic Examination and Registration, 
Battell Block, Middlebury. 


VIRGINIA 
Examinations June 18-19. Address 
kK. D. Graves, M.D., secretary, Board 
of Medical Examiners, Medical Arts 
Bldg., Roanoke. 


WASHINGTON 

Basic science examinations in July. 
Address George C. Starlund, acting di- 
rector, State Department of Licenses, 
Olympia. 

Bernard R. LeRoy, D.O., Tacoma, 
has been appointed a member of the 
Osteopathic Examining Committee. 


WISCONSIN 
Examinations June 22 at Milwaukee. 
Address C. A. Dawson, M.D., secretary, 
State Board of Medical Examiners, 
River Falls. 
ALBERTA 
Examinations in September. Address 
G. B. Taylor, acting registrar, Office of 
the Registrar, Edmonton. 
ONTARIO 
Examinations in June. Address George 
A. DeJardine, D.O., secretary, Board of 
Regents, Drugless Practitioners Act, 57 
Bloor St., W., Toronto. 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 

Before June 30—Delaware, $10.00. 
Address Joseph S. McDaniel, M.D., sec- 
retary, Board of Medical Examiners, 229 
S. State St., Dover. 

June 30—Virginia, $1.00. Address 
K. D. Graves, M.D., secretary, Board of 
Medical Examiners, Medical Arts Bldg., 
Roanoke. 

July 1—Idaho, $2.00. Address Miss 
Estella S. Mulliner, director, Bureau 
of Occupational License, Dept. of Law 
Enforcement, Boise. 

July 1—Kansas, $5.00. Address For- 
rest H. Kendall, D.O., secretary, Board 
of Osteopathic Examination and Regis- 
tration, 420%4 Penn, Holton. 

July 1— Michigan, $1.00. Address 
Harry F. Schaffer, D.O., secretary, 


‘TRUE SURCICAL STERILIZATION of delicate steel 
instruments and keen cutting edges must 
embrace the total destruction of vegetative 
bacteria, spore-formers and their spores. 
Surgical sterility must be attained within a 
reasonably short period of time to be prac- 
tical for hospital purposes. The medium or 
method employed should offer complete 
| protection against rust or corrosive damage 
to the factory-new qualities of such instru- 


without! 
fine 
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Board of Osteopathic Registration and 
Examination, 1375 Penobscot Bldg., De- 
troit 26. 

July 1—North Dakota, $3.00. Address 
M. M. Kemble, D.O., secretary, Board 
of Osteopathic Examiners, 6-10 Kresge 
Block, Minot. 

July 1—Oklahoma, $2.00. Address 
Kendall Rogers, D.O., secretary, Board 
of Osteopathy, 804 First National Bank 
Bldg., Oklahoma City 2. 

July 1—Tennessee, $1.00. Address 
M. E. Coy, D.O., secretary, Board of 
Examination and Registration for Os- 
teopathic Physicians, 1226 Highland 
Ave., Jackson. 

August 1—New Mexico, $3.00. Ad- 
dress H. E. Donovan, D.O., secretary, 
Board of Osteopathic Examination and 
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FOR THIS VITAL PROBLEM 
..- only one satisfactory SOLUTION 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


ments, leaving their efficiency and life ex- 
pectancy unimpaired. 

The bactericidal and sporicidal potency of 
B-P Germicid plishes the destruction 
of pathogenic vegetative bacteria within 5 
minutes . .. the most highly resistant spores 
of Cl. tetani in 3 hours. It will not rust, 
corrode or otherwise damage delicate steel 
instruments or keen cutting edges. NO METH- 
OD OR MEDIUM EXTANT PROVIDES THESE COM- 
BINED, EQUIVALENT PROPERTIES. 


surgical instruments 
SARD-PARKER 


cical STERILIZATION 


or write us direct ‘ 
PARKER, WHITE & HEYL,E 
Deubury, Connecticut 


‘ER 


Registration, Donovan Osteopathic Clinic 
and Hospital, Raton. 

September 1—Nebraska, $1.00. Address 
Mr. Oscar P. Humble, director, Bureau 
of Examining Boards, State Department 
of Health, Lincoln. 


September 1—Ohio, $2.00. Address 
H. M. Platter, M.D., secretary, State 
Medical Board, 21 W. Broad St., Co- 
lumbus 15. 


EXAMINATIONS BY NATIONAL 
BOARD 

The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
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. REQUIRED FOR SUCCESS 


IN OBSTINATE CASES 


In many INSTANCES, in conditions for 
which tar therapy is virtually specific, the de- 
sired clinical results heretofore could not be 
obtained because of the side actions engen- 
dered by the older tar preparations. Not only 
crude tar but also many so-called refined tars 
prove so intensely irritant that they cannot be 
applied with sufficient frequency per day nor 
over the protracted period of time required. 

Tarbonis has solved this difficulty, without 
sacrifice of therapeutic efficacy. It presents an 
alcoholic extract of carefully selected crude 
tars (5 per cent) in a vanishing-type cream. 
Its active ingredient is so highly refined that 
it is completely nonirritant—it may be 
safely applied several times daily, as often as 
every two hours, and as long as required. 

In addition, Tarbonis is assured of patient 
acceptance and cooperation. It is free from 
all tarry odor — leaves no trace upon the 
skin after application — is greaseless, non- 
staining and nonsoiling, to skin as well as 
linen and clothing — requires no removal 


(please check). 
Dr. 


before reapplication. 


THE TARBONIS COMPANY 
4300 Euclid Avenue * 


TARBONIS COMPANY, Cleveland 3, Ohio 
You may send me a sample of Tarbonis (] and/or Sul-Tarbonis (] 


Cleveland 3, Ohio 


Addr 


City, Zone, and State. 


may be obtained from the secretary, and 
the completed application blank, together 
with a passport photograph and check 
for the part or parts to be taken, must 
be in the Secretary's office by the No- 
vember 15, or April 15, preceding exam- 
ination. Part III of the examination 
will be given in specified locations at the 
discretion of the Board and for the 
convenience of the applicant. 

Examinations in Part I consist of 
anatomy, physiology, pathology, chem- 
istry, and bacteriology. Part II consists 
of examination in mental diseases, sur- 
gery, obstetrics, and gynecology, pedi- 
atrics, public health, osteopathic theory 
and practice. Part III is an oral exam- 
ination. 

Address John E. Rogers, D.O., secre- 
tary, 16 Mount Vernon Street, Oshkosh, 
Wisconsin. 


Extract 


FEDERAL-STATE-LOCAL RELATION- 
SHIPS IN THE FINANCING OF LOCAL 
HEALTH SERVICES! 

By Malcolm H. Merrill, M.D., M.P.H., 


Deputy Director and Chief, Division of 
Laboratories, California State Department 
of Public Health 


(Continued from ad p. 44, April issue) 

Three other conclusions have also 
evolved. First, it is necessary to estab- 
lish a businesslike fiscal relationship 
between the State health department 
and the local health unit. This has been 
largely accomplished through the for- 
mal contractual ‘procedure. Second, it is 
necessary to develop a formal procedure 
for determining allotments to local health 


Given at the annual meeting of the Ameri- 
can Hospital Association, St. Louis, Septem- 
ber 23, 1947. 
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departments. Third, development of 
formal minimum standards that must be 
met by the local health department in 
order to be eligible is also necessary for 
subsidy. In the proposed State subsidy 
act, the allotment procedure is established 
by law. It is a mode? of simplicity. The 
type of local health unit eligible for 
subsidy is defined. The minimum stand- 
ards that must be met are to be estab- 
lished by regulation of the State Board 
of Public Health after consultation with 
and approval by the Conference of Local 
Health Offices. After minimum standards 
are met by the local health department, 
the allotment is based on two easily de- 
fined criteria. First, a basic allotment of 
$16,000 per county, or 60 cents per capita, 
whichever is less, will be made; second, 
the remainder of the funds will be allot- 
ted on a straight per capita basis. There 
is a requirement that each dollar of 
State funds allotted on the per capita 
basis be matched by 2 dollars of local 
funds, thus assuring local financial par- 
ticipation. State funds may not be substi- 
tuted for currently appropriated local 
funds. 

Behind this simple allotment procedure 
there were many months of study, 
analysis and discussion. The chief con- 
siderations will now be briefly sum- 
marized. 


THE PROBLEM OF A BASIC 
ALLOTMENT 

It has already been noted that in the 
Children’s Bureau formula there is a 
basic allotment established for each 
State. There are three primary reasons 
for provision of such an allotment. The 
first reason is to provide extra assistance 
to smaller or sparsely populated areas. 
The per capita cost for rendering the 
basic health services in such sparsely 
populated areas and in small health units 
is greater than in more densely popu- 
lated regions. A second primary reason 
for favoring the concept of a basic allot- 
ment is the practical fact that the 
development of full time health service 
has lagged in the rural areas of the 
State. Twenty-seven counties in Cali- 
fornia are currently without full time 
health service. A third reason is that, in 
general, the rural sparsely populated 
areas are less wealthy and consequently 
less able to finance a health department 
than are the more populous areas. These 
three elements, namely, scattered popula- 
tion with increased cost of operation of 
health departments serving small popula- 
tions, delay and lack of development of 
services in rural areas, and less ability to 
finance the program, combine to empha- 
size the necessity for providing extra 
stimulus to the development of full time 
health units in these rural areas. One 
further consideration that applies par- 
ticularly to California is the State-wide 
interest in maintenance of a high quality 
of health service in rural areas used as 
vacation lands by vast numbers of our 
population. 
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At the same time it was determined 
that the basic allotment should be limited 
to a minimum geographic area of a 
county. This was done in order to dis- 
courage cities or areas of the counties 
from setting up separate health jurisdic- 
tions. Therefore, regardless of the size 
of its population, each county would 


receive the same basic allotment, how-. 


ever, with the proviso that a per capita 
maximum would establish a ceiling for 
small counties. In order to encourage 
rural counties to combine, the allotment 
continues to be figured on a county basis 
regardless of how many counties com- 
bine into a single health unit. In other 
words, the cards are stacked in favor 
oi countywide health units and in favor 
of two or more rural counties combining 
to form single health units. 


Under the proposed law in California, 
the basic allotment is $16,000 per county 
or 60 cents per capita, whichever is less. 
Rural, sparsely populated counties would, 
therefore, receive a basic allotment of 
60 cents per capita. Los Angeles County, 
with a population in excess of 3,000,000, 
would receive a basic allotment of ap- 
proximately 0.4 cents per capita. Such a 
procedure provides for marked en- 
couragement toward the formation of 
full-time health departments in the rural 
areas in the State. Actually the larger 
proportion of the State subsidy would go 
into the metropolitan areas. Los Angeles 
County, with about 40 percent of the 
population, on a basis of $3,000,000 
available, would receive about 29 percent 
of the total funds available for allot- 
ment, 


FINANCIAL NEED AS A FACTOR 
IN A FORMULA 

Financial need plays a prominent part 
in the formulas of the Federal agencies. 
It is determined on a basis of the re- 
ciprocal of the per capita income. The 
higher the per capita income of a State, 
the less the financial need. In general, 
Federal taxes are levied on a basis of 
income. However, local taxes are collect- 
ed on a basis of assessed valuation of 
property and the tax rate applied thereto. 
It was, therefore, thought that perhaps 
assessed valuation should be the criteria 
used to determine the relative financial 
need of a county. This has been used in 
certain other States. A study was made 
of this possibility. It was found that 
assessed valuation in California varies 
from county to county from about 25 
percent to 75 percent of the real value 
of the property. Furthermore, the tax 
rates applied in 1945 varied from $1.19 
to $5.05 per $100 of assessed values. 
There were thus two variable factors in 
1945 which resulted in a range of per 
capita property taxes from $18.46 to 
$97.92. It was found that the per capita 
property tax bore little or no relationship 
to per capita income of the respective 
counties. It was concluded that neither 
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assessed valuation, tax rate, nor per 
capita property tax provided a reasonable 
basis on which ‘to evaluate the financial 
need of a county. 


In California, the chamber of com- 
merce has provided estimates of the per 
capita income of counties for a number 
of years. These varied from $638 to 
$2,192 per capita in 1945. In any criterion 
of financial need is to be used, it was 
concluded that this would be the best 
measure. Using these indices just as is 
done by the Federal agencies, San Fran- 
cisco on this basis of financial need, 
would receive about one-fifth as much 
per capita allotment as the State average. 
Amador, a rural mountain county, would 
receive four and one-half times the State 
average. Other counties range between 
these limits. This procedure, therefore, 
establishes a wide range of difference in 


allotments, actually quite comparable to 
the differences between States on the 
national level. 


Per capita income as a measure of 
financial need is essentially just as feasi- 
ble a factor for use to determine allot- 
ments within California as it is on a 
national level to determine State allot- 
ments. 


EXTENT OF THE PROBLEM AS A 
FACTOR IN THE FORMULA 

A study was made to determine whe- 
ther or not pbjective criteria could be 
found that would provide a reasonable 
estimate of the variations in the extent 
of health problems throughout the State. 
Tuberculosis, venereal diseases, and ma- 
ternal and child health were selected as 
three separate fields for study. By the 
objective criteria that were set up, it was 
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GREATER STERILIZING 
CAPACITY 


Here is Pelton’s newest and largest 
autoclave . . . the pressure-type 
sterilizer that brings both hospital 
safety and greater capacity to clinics 
and multiple offices. 


It is completely self-contained. It 
generates its own steam’. . . provides 
a temperature in excess of 250° F. 
Selective temperature control may be 
set as required for different materials 

. no further attention is required 
as control is entirely automatic. 


The new LV has the exclusive fea- 
tures for which Pelton autoclaves 
have long been known. 


Inside Chamber: 12” x 22” 
Over-all: 33” deep, 20" wide, 60" high 


Ask your dealer now for details 
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possible to demonstrate a rather wide 
range of differences among the counties 
of the State in each of these categories. 
The use of such data in determining 
allotments based on extent of the prob- 
lem did result in a marked variation 
from straight per capita allotment for 
each of the funds when figured separate- 
ly. However, when all funds were com- 
bined there was a definite tendency to 


PROFESSIONAL EQUIPMENT 
SINCE 1900 


ETROIT. 2, MICH. 


neutralize each other. and hence the end 
result was about the same as when all 
funds were pooled and allotted on a 
straight per capita basis. This was the 
most revealing and unexpected finding of 
the entire study and is really the basis 
for our throwing out entirely attempts 
to utilize the factor of extent of the 
problem in an allotment formula. In other 
words, all the statistical gymnastics re- 
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sulted in such a small change in the 
actual allotments that it appeared com- 
pletely impractical to utilize such data 
in a formula. 


POPULATION AND BASIC 
ALLOTMENT 
Population constitutes the most readily 
useful and undoubtedly the most satis- 
factory single criterion for determining 
allotments to counties. 


The variation in the population com- 
position from county to county in Cali- 
fornia as enumerated in 1940 is not 
sufficiently great to render practicabl 
any attempts to place differing values on 
such factors as racial distribution and 
age composition. 


After’a full study of all of the factors 
noted above, it was concluded that essen- 
tially the same purpose could be achieved 
by the utilization of the two factors o/ 
basic allotment and population as wa 
achieved by extensive attempts to bring 
into a formula the intricacies of finan 
cial need and extent of the problem. I: 
was, therefore, on a basis of these studies 
that the legislation in California was 
drawn to provide a simple formula that 
could be readily understood by all as a 
basis for determining allotments to loca! 
health jurisdictions. The basic pattern, 
at least in its relation to California, is 
applicable regardless of the amount oi 
money available for allotment. 


While the plan has not been formally 
adopted with reference to the allotment 
of Federal funds, we are gradually 
adjusting allocations to conform to this 
pattern. 


SUMMARY AND CONCLUSIONS 


In this discussion I have attempted to 
outline briefly the development of Fed- 
eral-State-local relationships in the field 
of public health. Here is a most inter- 
esting experiment in the application of 
the democratic process. Will we evolve a 
pattern of progressively increasing cen- 
tralization of authority in this field to 
the end that the local health department 
will merely carry out policies and pro- 
cedures dictated from above? Or will 
we keep before us the concept that our 
primary objective is the development of 
efficient local health units with adequate 
freedom to operate and adequately 
financed to render effective community 
service? The three levels of government 
are becoming partners in the financing. 
It is imperative that they also be part- 
ners in the planning and in the determina- 
tion of policies and procedures. 

We need keep on guard lest the opera- 
tion of our partnership become so in- 
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volved that we spend all of our time 
and energy in needless controversies. For 
every operation we should ask ourselves, 
“Is there a simpler way?” 


By a pattern of Federal to State and 
State to local subsidy we are attacking 
the problem of adequate financing of 
local health services. By the pattern of 
a conference of local health officers to 
.dvise with the States and a conference 
f State health officers to advise with the 
Federal agencies it is hoped we can 
avoid arbitrary and bureaucratic ad- 
ministration at the State and Federal 
levels to the end that the partnership will 
function smoothly and in the interest of 
the people we serve-—Public Health Re- 
ports, February 20, 1948. 


Books Received 


DISEASES OF THE SKIN. By Oliver 
S. Ormsby, M.D., Rush Professor of Derma- 
tology Emeritus, University of Illinois; At- 
tending Dermatologist to the Presbyterian 
Hospital of Chicago; Member of the Ameri- 
can Dermatological Association and _ the 
American Academy of Dermatology and 
Syphilology; Corresponding Member of the 
Section of Dermatology of the Royal Society 
of Medicine, London; of the Societe Fran- 
caise de Dermatologie et de Syphiligraphie, 
Paris; of the Dansk Dermatologisk Selskab, 
Copenhagen; Honorary Member of the 
Wiener Dermatologische Gesellschaft, Vienna ; 
of the Japanese Dermatological Society, 
Tokio; ef the Greek Union of Dermatology 
and Venereology; the Hellenic Antivenereal 
Society, Athens; and of the Asociacion Ar- 
gentina de Dermatologia y Sifilologia, Buenos 
Aires; and Hamilton Montgomery, M.D., 
M.S., Associate Professor of Dermatology 
and Syphilology, Mayo Foundation for Medi- 
cal Education and Research, Graduate 
School, University of Minnesota, Rochester, 
Minnesota; Associate in Section on Derma- 
tology and Syphilology, Mayo Clinic; Mem- 
ber of American Dermatological Association ; 
American Academy of Dermatology and 
Syphilology ; Society for Investigative Derma- 
tology; Corresponding Member of the So- 
cietas Dermatologica Hungarica, Budapest; 
of the Asociacion Argentina de Dermatologia 
y Sifilologia, Buenos Aires; of the Societe 
Francaise de Dermatologie et de Syphili- 
graphie, Paris; Honorary Member of the 
Sociedade Brasileira de Dermatologia e 
Sifilografia. Ed. 7, thoroughly revised. Cloth. 
Pp. 1462, with illustrations. Price $18.00. 
lea & Febiger, Washington Sq., Philadel- 
phia, 1948, 


PHYSICAL TREATMENT OF THE IN- 
JURIES OF THE BRAIN AND ALLIED 
NERVOUS DISORDERS. By K. M. Hern, 
M.C.S.P., Diploma of Liverpool Physical 
Training College in charge of Physiotherapy 
Dept. Military Hospital (Head Injuries), Ox- 
ford. Cloth. Pp. 96, with illustrations. Price 
$4.60. The Williams and Wilkins Co., Mt. 
Royal and Guilford Aves., Baltimore, 1947. 
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GLOMERULAR NEPHRITIS: DIAG- Radcliffe Infirmary, Oxford, Formerly Regius 
NOSIS AND FREATMENT. By Thomas Professor of Physic in the University of 
Addis, M.D., F.R.C.P., (Edin.) Cloth. Pp. Cambridge. Ed. 2. Cloth. Pp. 484, with 
338, with illustrations. Price $8.00. The illustrations. Price $7.50. Oxford University 
Macmillan Company, 60 Fifth Ave., New Press, 114 Fifth Ave., New York, 1948, 


York, 1948. HUMAN PHYSIOLOGY. By F. R. Win- 

ton, M.D., D.Sc., Professor of Pharmacology, 
_THE NATURAL HISTORY OF DIS- University College, London; and L. E. Bay- 
EASE. By John A. Ryle, M.A., M.D.,_ liss, Ph.D., Reader in Physiology, University 
F.R.C.P., Professor of Social Medicine in College, London. Ed. 3. Cloth. Pp. 592, 
the University of Oxford, Consulting Physi- with illustrations. Price $7.00. The Blakiston 
cian to Guy’s Hospital, London, and the Company, 1012 Walnut St., Philadelphia, 1948. 
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bacteriostatic against invading organisms. Soothes 
irritated mucosa. Send for sample and literature. 
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spiraled coil produces even induction 
heating over the entire treatment area. 


The X 85 was first in winning retogni- 
tion from all four organizations: Coun- 
cil on Physical Med., A.M.A.; F.C.C.; 
Underwriters’; and Dept. Transport, 
Canada. 


See your nearby Burdick dealer today, 
or write the Burdick Corporation, Mil- 
ton, Wis., for additional i information. 


THE BURDICK 


CORPORATION 


neral Hovarth, 
J.A.M. 9 (Feb. 28) 1948. 


BIOLOGY OF DISEASE. By Eli Mosch- 
cowitz, M.D., Physician, Mt. Sinai Hospital, 
New York; Formerly Assistant Professor, 
Clinical Medicine, Columbia University. Cloth. 
Pp. 221, with illustrations. Price $4.50. 
Grune & Stratton, 381 Fourth Ave., New 
York, 1948. 


DEVELOPMENTAL DIAGNOSIS. By 
Arnold Gesell, M.D., and Catherine S. Ama- 
truda, M.D. Ed. 2, revised and enlarged. 
Cloth. Pp. 496, with illustrations. Price 
$7.50. Paul B. Hoeber, Inc., 49 E. 33rd St., 
New York City, 1947. 


LIBRARY OF HEALTH. Editor-in-Chief, 
B. Frank Scholl, Ph. G., M.D., Graduate of 
Jefferson Medical College, and Philadelphia 
College of Pharmacy. Volume I. Cloth. Pp. 


1775, with illustrations. Historical Publishing 
Co., Address: The Western Distributing Com- 
pany, 500 Diversey Parkway, Chicago 14, 
1948. 


HYPNOTISM CAN HELP. By S. Irwin 
Shaw. Cloth. Pp. 213. David McKay Com- 
pany, Washington Square, Philadelphia 6, 
1948. 


THE ACUTE BACTERIAL DISEASES: 
Their Diagnosis and Treatment. By Harry 
F. Dowling, M.D., C.P., Clinical Pro- 
fessor of Medicine, George Washington Uni- 
versity; Chief, George Washington Medical 
Division, Gallinger Municipal Hospital. With 
the Collaboration of Lewis K. Sweet, M.D., 
Chief Medical Officer in Pediatrics and In- 
fectious Diseases, Gallinger Municipal Hospi- 
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tal; Adjunct Clinical Professor of Pediatrics, 
George Washington and Georgetown Univer- 
sities; and Harold L. Hirsh, M.D., Assistant 
Professor of Medicine, Georgetown Univer- 
sity; Director of the Bacteriology and Im- 
munology Laboratory, Georgetown University 
Hospital. Cloth. Pp. 465, with illustrations 
Price $6.50. W. B. Saunders Company, West 
Washington Sq., Philadelphia, 1948. 


CLINICAL DIAGNOSIS BY LABORA. 
TORY METHODS. By James Campbel! 
Todd, Ph.B., M.D., Late Professor of Clini 
cal Pathology, University of Colorado Schoo! 
of Medicine; and Arthur Hawley Sanford, 
A.M., M.D., Professor of Clinical Pathology, 
Mayo Foundation, University of Minnesota: 
Senior Consultant, Division of Clinical Lab 
oratories, The Mayo Clinic. With the Col 
laboration of George Giles Stilwell, A.B., 
M.D., Division of Clinical Laboratories, The 
Mayo Clinic. Ed. 11. Cloth. Pp. 954, with 
illustrations. Price $7.50. W. B. Saunders, 
West Washington Sq., Philadelphia, 1948. 


BRITISH SURGICAL, PRACTICE. By Sir 
Ernest Rock Casting, F.R.CP., Con 
sulting Surgeon, estminster Hospital ; ond 
bi Paterson Ross, M.S. F.R.C.S., Surgeon and 

irector of Surgical Clinical Unit, St. Bar 
tholomew’s Hospital; Professor of Surgery. 
University of London. Volume 2. Cloth. Fe 
540, with illustrations. Price $15.00. The C. 
Mosby Company, 3207 Washington Blvd., St 
Louis, 1948. 


CHANGE OF ADDRESS AND 


NEW LOCATIONS 

Anderson, Lillian H., from Akron, Ohio, t 
430 13th Ave., N., St. Petersburg 4, Fla. 

Babior, Louis S., from 8258 Sunland Blvd.. 
to Box 477, Roscce, Calif. 

Bethune, Richard H., from Chicago, IIl., t: 
Grand Rapids Osteopathic Hospital, 122; 
Lake Drive, S. E., Grand Rapids 6, Mich 

Bolenbaugh, 201 S. Marengo 


are: ce to ill Ave., Pasadena 4 
Cali 
Breeden, L. C., ‘om Depew, Okla., to 


Hughes Bldg., Okla. 

Broadwell, Wayne R., from Rocky River, 
Ohio, to 4074 Elmore Ave., Fairview 
Village, Cleveland 16, Ohio 

Brown, J. G., from Norwood Clinic & Hos- 
ital, to 111 N. E. Second St., Minera! 

fells, Texas 

Brune, Robert J., from Alice, Texas, to Box 

7, Premont, "Texas 

Callahan, John M. M., from Cooter, Mo., to 
Callahan Clinic, Steele, 0. 

Cameron, H. Dallas, from Detroit, Mich., to 
162 S. Pontiac Trail, Walled Lake, Mich. 
Connell, Ralph M., from Kansas City, Mo., 

to Box 96, Davis, Okla. 

Conover, Paul D., from 420 Coast Blvd., S 
to Box 446, Laguna Beach, Cailif. 

Cums, Morris S., from Shamrock, Texas, to 

2 'W. Fourth St., Guymon, Okla. 
calp, Roy V., from 2202A E. 3ist St., to 
500 Bryant Bldg., Kansas City 6, Mo. 
ot, William J., from Harrisburg, Pa., to 
0 W. Market St. -+» West York, Pa. 

Wanda Jean Johnson, KCOS 
Box 89, Mercer, Mo. 

Dunn, R. O., from Pasadena, Calif., to 61! 
Bank of America Bldg., Whittier, Calif. 
Ellison, Edward C., from Muskegon, Mich., 
to 1008 N. Irving Ave., Scranton 10, Pa. 
Emmans, Paul E., from Seattle, Wash., to 
we we Natl. Bank Bldg., Spokane 8, 

ash. 


Evans, Donald J., from 14341 McNichol: 
to 14243 Glastonbury Root Detroit 

ich 

Farnum, C. Edward, from_ Newport, R. I., 
to West Barrington, 

Fleer, A., from Hartshorne, Okla., to 33 

oodruff Ave., Toledo 2, Ohio 
aac Arthur F., from St. Clair, Mich., to 
General Delivery, Kingsley, Mich. 

Fullen, Preston R., from Los Angeles, Calif. 
to 3842 Atlantic Ave., Long Beach /, 
Calif. 

Fuller, A. H., from Muskegon Osteopathic 
Hospital, to 202-04 Montgomery Bide 
Muskegon, Mich, 

Greenbaum, Herbert, from Cleveland, Ohio. 
Overlook Road, Cleveland Height: 
3 io 
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Hagmann, Walter G., from St. Paul, Minn., 
to Burl Oak Farm, Marine-on-St. Croix, 
Minn. 

Harner, W. Irvin, from Whittier, Calif., to 
Route 1, Spring Valley, Ohio 

Hemmer, Charles A., from Philadelphia, Pa., 
to 128 N. Lansdowne Ave., Lansdowne, Pa 

Henry, H. Gordon, from Malden, Mass., tq 
3933 East St., Saginaw, Mich. 

Hesse, W. N., from 1921 W. Tenth St., to 
1913 Lea Crest Drive, Dallas 11, Texas 
Hobart, Thomas M., from Detroit, Mich., to 

5008 Columbia St., Dallas 14, Texas 

Hovey, Arnold L., from Winterport, Maine, 
to 27 Main St., "Belfast, Maine 

llutchinson, Charles B., from 303 Torrey 
Bldg., to 414 Board of Trade Bldg., Du- 
luth >, Minn. 

Johnson, Ralph C., from 1111% N. Chevro- 
let Ave., to 321 Dryden Bldg., Flint 3, 
Mich. 

Tones, Bernard W., from Des Moines, Iowa, 
to 710 Badgerow Bldg., Sioux City 9, lowa 

Kaelber, F. M., from New York, N. Y., to 
4610 Boston Post Road, Pelham 65, N. Y. 

Latos, Mary L. Lindner, KCOS °47; 11215 
Chicago Road, Warren, Mich. 

Leonard, Robert J., from Los Angeles, Calif., 
Whitsett Ave., North Hollywood, 
Cali 
Lockward, William H., KCOS '48; Moun- 
tainair Hospital, Mountainair, N. Mex. 

Logan, Claude E., from 716 Wilson Bldg., 
to 3923 Hall St., Dallas 4, Texas 

Logan, Louis H., from 716 Wilson Bldg., to 
3923 Hall St., ‘Dallas 4, Texas 

Logan, Mary Lou, from 716 Wilson Bldg., 
to 3923 Hall St., Dallas 4, Texas 


Lyon, H. W., from Brownville Junction, 
meng to 28 Park St., East Millinocket, 
aine 


Mailhiot, A. A., KCOS °41; 729% Massa- 
chusetts St., Lawrence, Kans. 

McNeff, Mary Leone, from 1649 Broadway, 
to 2408 Broadway, Lubbock, Texas 

McVity, J. R. G., from 2904 Yonge St., to 
53 Dalewood Road, Toronto 12, Ont., 
Canada 

Miller, James G., from Columbia, Mo., to 
227 Jefferson St., Jefferson City, Mo. 

Morin, Bernard G., from 251 School St., to 
203 School St., Webster, Mass. 

Nelson, C. R., from Austin, Texas, to Ottawa 
Arthritis Sanatorium & Diagnostic Clinic, 
Ottawa, 

Newell, Norman J., from Nixa, Mo., to 
Ozark Osteopathic Hospital, 700 E. Sun- 
shine, Springfield, Mo. 

Noffsinger, F. L., from Denver, Colo., to 
729 W.’ McDowell Road, Phoenix, Ariz. 
Oddo, Nicholas V., from 215 American Ave., 
to 1132 Atlantic Ave., Long Beach 13, 

Calif. 

from 1100 N. Mission Road, 
to . Gramercy Place, Hollywood, 
Los , 38, Cal hit. 

Owen, R H., from 211 N. W. Fifth St., to 

111 N. E. Second St. he Mineral Wells, Texas 

Mw A N. Estelle, from 430 16th St., to 
608 Denver Theater Bidg., Denver 2, Colo. 

Patterson, J. W., from Long Beach, Calif., 
to 1695 . Market St., Akron 2, Ohio 

Pearson, Karl M., from 709 N. Eighth St., 
to 19 S. 18th St., Kansas City 2, Kans. 

Sedar, Robert S., from Denver, Colo., to 1607 

Eighth St., Kansas City 6, Mo. 

Slater, A. B., from 6-7 McCormick Bldg., 
to 609 Tillotson Ave., Trinidad, Colo. 

Sloan, Vernon J., Jr., from Sneedville, Tenn., 
to 107 Richmond St., Lancaster, Ky. 

Stahlman, Harry E., from Brownsville, Texas, 
to 700 Liberty St. Clarion, Pa. 

Swengel, Flora’ Y., from 200 Lumpkin Bldg., 
to 1709 Lafayette Ave., Mattoon, IIl. 

Tente, Fred W., Jr., DMS °48; 2902 Cottage 
Grove Ave., Des Moines 11, Iowa 

Terrill, ro from Long Beach, Calif., 
to 939 Old Mill "Road, Pasadena 9, ‘Calif. 

Valentine, Ernest F., from Burbank, Calif., 
Redondo Blvd., Los Angeles 16, 

alif. 


Weyman, Arnold E., from Brooklyn, N. Y., 
to 443 S. Niagara St., Burbank, Calif. 


ye Kenneth W., from Chicago, IIl., to 
60 Grand Ave., Los Angeles 14, Calif. 


Wieesenieee Robert S., from Grain Valley, 


o., to Osteopathic Hospital of Kansas _ 


City, 926 E. 11th St., Kansas City 6, Mo. 


Wolf, Arabelle Baker, from 4840 Michigan 
Road, to 809-13 Odd Fellows Bldg., In- 
dianapolis 4, Ind. 


different 


IODEX (plain) 


for 


MINOR BURNS, WOUNDS 
AND ABRASIONS, 
ENLARGED GLANDS 
AND 
MANY SKIN DISORDERS 


MENLEY & JAMES, 
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IODEX Methyl! Sal 


fo 


STRAINS, SPRAINS, MUSCLE 
AND RHEUMATIC PAINS. 
RELIEVES ITCHING 
IN 
SKIN DISEASES 


LTD., NEW YORE 


Wis 
Ai ANAS 
| 
th y 
1Y menoL 
| 
for effective bowel managemé 
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relieve the shain of 
CHRONIC IRREGULARITY 


' aberrations of the menses suggest that normal 
‘unction has overstepped the bounds of physiologic 
limits—the physician is often confronted with a con- 


dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menor- 
rhagia and metrorrhagia), many physicians rely on 
Ergoapiol (Smith) with Savin as the product of choice. By 
its unique inclusion of all the alkaloids of ergot (prepared 
by hydroalcoholic extraction), and the presence of apiol 
and oil of savin—Ergoapiol (Smith) with Savin provides 
a balanced and sustained tonic action on the uterus, 
affording welcome relief in many functional catamenial dis- 
turbances. It produces a desirable hyperemia of the pelvic 
organs, stimulates smooth, rhythmic uterine contractions, 
and also serves as an efficient hemostatic and oxytocic 
agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20- -page | brochure: "Menstrual 
Disorders—T heir Significance and Symp Ti 


Supplied only in ethical packages of 20 capsules. 


ERGOAPIOL (Smith) with SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE ST., NEW YORK 13 


OSTEOPATHY—THE MODERN SCHOOL OF MEDICINE 


A brief non-technical discussion of the philosophy of osteopathy, by 
Percy H. Woodall, D.O. 32 pages, well illustrated. $6.00 per 100 


(6 cents each). 
ORDER FROM A.O.A. 
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CONTURA ana 


Reg. U. S. Pat. Off. 


-PRESSOPLAST 


Reg. U. S. Pat. Off. 


The Combination 
Pressure Bandage 


(Pat. Applied For) 


In the Treatment of 
LEG ULCERS AND ECZEMAS 


1. Apply moist Contura bandage loosely. 
Contura makes shaving unnecessary. 


pply 3” wide Elastic Adhesive Pres- 
sn ast bandage over Contura bandage 
with firm but non-constricting pres- 
sure, starting at the base of the toes 
and wrapping the bandage up to the 
knee. (See illustration.) 


. Always bandage the leg from toes to 
knee. 


1, Protect instep, 
Achilles tendon 
and region di- 
rectly below knee 
with gauze spread 


A cordial invitation is extended to visit 


the exhibit of 


H. G. FISCHER & CO. 
BOOTHS 108 & 109 


The latest additions to the FISCHER line of Mod- 
ern Shockproof X-ray and Electromedical equip- 
ment will be on display at the Convention. Cour- 
teous, competent representatives will be on hand 
to demonstrate the new FISCHER apparatus for 
you. 


H. G. FISCHER & CO. 


Manufacturers 


MODERN SHOCKPROOF X-RAY AND ELECTRO ® 
SURGICAL ® MEDICAL EQUIPMENT 


Chicago 47, Illinois 


with vaseline. 


2. Apply Contura 
bandage loosely. 


3. Apply Presso- 
plast bandage 
over Contura 
bandage with firm 
but  non-con- 
Stricting pres: 
sure. 


. The treatment is ambulatory. Walking 
increases the action of the bandage. 


. Change the bandage when it becomes 
loose. The first few bandages may re- 
quire frequent changing, especially if 
there is a pronounced swelling at the 
start of the treatment. 


. To remove bandage, simply cut the 
entire length. The Contura bandage 
will have prevented the adhesive film 
on the Pressoplast bandage from ad- 
hering to the leg. 


. In the after treatment of leg infec- 
tions, it is recommended that the leg 
be adequately supported with a 3” 
wide “PRESSO” BANDAGE (Cotton 
Elastic with Rayon—non-adhesive). 


Write for detailed literature 


MEDICAL FABRICS, Inc. 
10 Mill Street Paterson 1, N. J. 
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Favorite With All Physicians! 


KRUSE 
Utility ™ 
Kits 


~~ 


Made of genuine 
cow-hide leather, 
with water-proof lin- 
ing, KRUSE utility kits 
answer every physician's 
need for a small bag to hold 
special instrument units, syringes, 
dressing, etc. 


Kruse Utility Kits come in three 


No. 12 


No. 10 


No. 10 10” x 3%," x 5” convenient sizes to fit your special 

“ y,” requirements, can be carried under 
No. 12 4%" arm or equipped with handles. 
No, 12 W. H 12” x 44" x 5¥%2 Write for the name of your neorest 
No. 14 W. H 14" x dealer. 


1G. KRUSE & CO. newark new sense 
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for 


Sample 


The Alkalol Company, Taunton23, Mass. 


1. BACTERIAL FLORA 
poweL TONE 


59 


THE ORAL “INJECTION” 
for 


= INTENSIVE B: THERAPY 


cia EACH 2 DROPS 
AN $$ AMPLES supplies 
PHYSICS Quest 5 mg. B: (1665 1.U,) 


UNION CITY — NEW JERSEY 


DOCTOR... 


Saue ON YOuR DRUG 
AND SUPPLY NEEDS! 


COUPON FOR 
CURRENT 


PHYSICIANS’ DRUG & SUPPLY CO. 
Third and Cailowhill Sts., Philadelphia 6, Pa. 
Please send me your Current catalog. 


ZONE STATE 


| BA concent” | 
i 
= 
* MILD MILD © MILD 
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° 
ffectivé 
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Flatulent Each Extract of Rhubarb, Senna, Precipitated Sulfur, Peppermint Oil ond 
Fennel Oil, i activated willow charcoal base. - 
Putrefaction and Action and and carminative. For use in indigestion, hyper- 
Fermentation acidity, bloating and flatulence. 
1 or 2 tablets daily '/2 hour after meals. Bottles of 100. 


STANDARD PHARMACEUTICAL CO., INC. 1123 Broadway, New York 


SUGAR-FREE SWEETENER 
for the Diabetic 


Pours like powdered sugar—adds no food value 
Send for Free Catal 
Recipes, Vitamin and Min. ELL i Diet Voduag Foods 
eral Chart and Table of 
Food Values. 
CHICAGO DIETETIC | HOUSE inc 


50 We 


CASE HISTORY For Yor DETOXICATION Program 


Try this technique on a few of your stubborn cases and see how delighted 
BLANKS you'll be with the results. 


NO COLONICS NEEDED 
Please specify whether Stand- First: Implant a real live acidophilus with a simple enema 
ard or Official. the type of culture that can actually BECOME ADAPTED to the human 
colon (‘Y’ strain lactobacilli) . . . and help establish an antiputrefactive 
Standard — Size 8!/, x II intestinal flora. Culture comes "6 oz bottles Use half by direct 
tion as a retention enema and the other half orally. Retail 
Ruled paper, punched for Second: Feed the implanted organisms with a good brand of whole whey. 
binder. (Schiff Lactose-Minerals-Whey obtained from buttermilk plasma) 
° ° I and watch resulting improvements in intestinal conditions due to putre- 
C) Official —Size 8!/. x 11— factive intestinal floras and constipation. Tall Can Retail $1.30 
Folded to fit box file. Also Offered: Neutra-Bland 
Whey-plus “Bulk” for special indications where greater laxation plus 
are Neutra-Bland is an bulk 
. and antiputrefactive. seiul in atonic spastic and colitis conditions 
Price $2.00 per 100, postpaid Retail $3.00 


Subject to regular professional discounts 


A.O.A., 139 N. Clark St. Schiff Bio-Food Products>...» 


Chicago 2, Ill. - Detroit 6, Michigan 


STOPPING LEUCORRHEAL DISCHARGE rapidly in most gaa MU- 


COL quickly relieves itching, smarting, disagreeable odors. Gentle, 
efficient MU-COL-mildly stimulates and rids affected membranes of putrid 
mucus and debris . . . helps speed recovery. A clean, dainty, instantly 
soluble powder for all feminine hygiene purposes. 
SAMPLES from 
THE MU-COL COMPANY, Dept. A0-87, Buffalo 3, New York 


The Ethical Topical Anodyne aa 
BET-U-LOL that Controls...PAIN in muscle, 
HUXLEY PHARMACEUTICALS 


521 FIFTH AVENUE, NEW YORK, N, Y. MENTHOL 
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of Osteopathy” 


By RAY G. HULBURT, D.O. 
A 24 page booklet. Completely revised and newly 
printed. Size 444"x7)4”. 
Sample copy 5 cents 
Price: $5.00 per 100. Mailing envelopes 50c per 100 
(Mails unsealed for one cent) 
ORDER FROM 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. Clark St. Chicago 2, II. 


The Spinalator is more than a treatment table, 
more than a mechanical aid, more than an or- 
dinary modality. It is the attainment of a long 
sought objective, the result of many minds 
working to a common end, viz.: an instrument 
of beauty and durability that will perform 80% 
of the work in a general manipulative treat- 
ment and do it better than if it had been done 
by hand. 


Write today for full details. 


THE SPINALATOR COMPANY 
P. O. Box 826 Asheville, N.C. 


LOW VOLT EQUIPMENT BARGAINS 


Taken In On McIntosh Polysine Generators 


(Order by Number on Coupon) 


1. grog No. Polysine 
ext to No. 1410 this is the best Polysine 
ever made. Has 16 modalities in perfect $250.00 Cash 
working order. Original price $575.00. SOLD 


2. McIntosh No. 1158 Polysine Generator. A wonderful 
apparatus. Thousands in use. Factory overhauled. $195.00 
Has 16 modalities. Original price $525.00. 


3. No. 1519 Sinustat. 5 Modalities. In wai/nut cabinet. v7 
Factory overhauled. Only 4 yrs. old. Original price $475.00 Fa 


$261.25. 
4 
4. Teca galvanic unit No. H.P. 4. Original 
price $725.00. $167.00 
enclose 
5. Rose galvanic sine wave generator. Orig- check 
inal price $545.00. $162.00 FA 
6. Burdick Sine-O-Tron. Origi- Please 
nal price $330.00. All of the #7 send me 
above have floor stand cabi- $147 00 o 3argain 
nets. Guaranteed in perfect . 4 
order for 90 days from date 
of sale. 
Mcintosh No. 1521-B Sinustat 69th Edition Physical Medicine 
City. 
cintos ect. Corp. / 
229-233 N. Calif. Ave., Chicago, Ill. o_O Send me 69 Ed. Cat. 


# .(C Info. on #1521-B Ivory Sinustat. 


oy 


_ 
phe 
= 
IT- 
qymenok 
for effective 
| 
| 


RITTER 
MULTI- 
PURPOSE 
TABLE 


HE Ritter Multi-Purpose Table was developed after ex- 
tensive research and consultation with leading members 

of the medical profession. It is particularly helpful in pro- 
viding complete patient comfort because of its ease of ma- 
nipulation and flexibility. ; 
Attractive and impressive in appearance, this sturdy motor- 
elevated table provides rapid, smooth adjustment to any re- 
quired position—from full horizontal to chair. Rotates 180° 
—range of elevation 271,” to 4414” from top of table to floor. 
Ask your surgical dealer for a demonstration of this new, pro- 


gressive development in examination and treatment tables. 


If vacationing in New York State, 
visit our plant and see quality 
Ritter Equipment manufactured. 


“COMPANY INCORPORATED 
RITTER PARK, ROCHESTER 3, 
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LASSIFIED 


TERMS: Cash with order. 

RATES PER INSERTION. $2.00 for 20 
words or less. Additional words 10 cents 
each. 25c for box number. 

COPY: Must be received by ist of pre- 
ceding month. 

ADDRESS all box numbers c/o THE 
—, 139 N, Clark St., Chicago 2, 

nois. 


letter a bottom drawer safe 
compartment with lock, Anythin in 
| X-ray accessories, colonic- 
tube and as replacements. Edmun 
Hanley, 1 No. Grand, St. Louis 6. Mo. 


WANTED: Radiologist, certified preferred 
but not imperative. Exceptional oppor- 

tunity in Middle West for one interested 

in building for the future. Write full 

with qualifications 
ox 377, THE JOURNA 


WANTED: For the month of August 
physician capable of conductin us) 
——- practice. Prefer one recently com- 
leting residency or seeking location 
ucrative arrangement, located in large 
Missouri city. If interested send snapshot, 
references, etc. Box 583, THE JOURNAL 


FOR SALE: Two, thirty year practices 

and equipment. Gentleman doing Eye 
Ear, Nose and Throat and some general; 
lady doing and Sin- 
usoidal, diathermy, ultra violet, infra red 
Shellberg colonic, tables, files and more 
Retiring. Ohio law unlimited. Write Box 
584, THE JOURNAL. 


INTERNSHIPS and RESIDENCIES avail- 
able at approved hospital. State Aid 
Program plenty of clinicai 
material. Interns Committee, Bangor Os- 
teopathic Hospital, Bangor, Maine. 
ANNOUNCEMENT: The Eighth Annual 
Midsummer Graduate Course in Diagnos- 
tic and Operative Urea? will be pre- 
sented August 9th to 28th inclusive. - 
dress all inquiries to Dr. POUR 
1550 Lincoln St., Denver 5, Colo 


rado. 


and lim E.E.N.T., refractions and 
PLASTIC. SURGERY of the FACE. de- 
sires association with hospital and clinica! 
group, or location with A.O.A. approved 
hospital for intern training. References 
Box 682, THE JOURNAL. 


‘PHILADELPHIA GRADUATE desires sur- 


gical residency or assistantship. Has 20 
months general medical hospital training. 
Presently completing a year of .O.A. 
internship. Available August ist. Box 
683, THE JOURNAL. 


FOR SALE: Established general practice 
(Missouri) with no competition. Sixteen 
miles from the Mecca of Osteopathy and 
three osteopathic hospitals. Fourteen room 
modern clinic and apartment combination, 
located in one story brick building and 
in heart of business district. Office con- 
sists of reception room, two treatment 
rooms, consultation room, fully equipped 
laboratory, drug room and supply room 
Apartment consists of kitchen, two bed- 
rooms, bathroom, living room, laundry 
and utility room. Partial list: of equip 
ment—Diathermy, Ultra-Violet, Infra- 
Spencer Microscope, Chemicals and Drugs. 
(large stock) instruments and all fixtures 
and furniture. Will be sold for ee 
this month to the first man. $2,500 suffi 
cient down payment, a $12.- 
000 from practice last year. Am leaving 
for internship. Box 684, THE JOURNAL 


AVAILABLE on or before September first 
—lucrative general practice, south cen- 
tral Michigan town of 1500 population. 
near two osteopathic hospitals. Combina- 
Vv specialize. x 
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UP FOR SALE: X-ray filing Cabinet, Steel, 
; 14x17 Films, 3-Drawer, full suspension 
i slides, $70.00. Non-suspension cabinet 
moTOR ELEVATED ELY 
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WANTED: CERTIFIED SURGEON. ‘Sen- 
ior Member A.C.O.S. Requirements; 
minimum of five years in Surgical Spe- 
cialty; hospital administration and _ staff 
organization experience. Approved hospi- 
tal, 35 beds, offers contract for exclusive, 
surgical privileges and administrative po- 
sition. Apply Box 686, THE JOURNAL. 


FOR SALE: Gordon Detoxifier Colonic 9 reasons why your 


Irrigator $600.00. actory | 
—Original cost $1250.00. Wri Dr. 
Catherine Coles, 317 Duncan Stilt: 
water, Okla. 


FOR SALE: One Castle 14” Autoclave | new sphyg should be ad 


instrument sterilizer and water still, 
electric, used. One Birtcher cutting and 
coagulation unit, used. Hygea Clinic & | 
Hospital, 18160 Woodward Ave., Detroit, | 


Michigan. 

FOR SALE: Lucrative practice in South’s 
largest city, population 500,000. Estab- 
lished 13 years in seven million dollar | 
office building. 10 rooms. $20,000 


to 
$25,000 yearly, uipped with latest in 
electro-therapy, ultra-violet, short wave, 
infra-red, Spinalator, colonic, two de luxe | 
McManis tables, from practice. 
Box 687. THE JOURN 


FOR SALE: Picker Mobile X-Ray, used 

14 times. 100 K.V., 30-35 M.A. with all 
accessories including ‘developing tar a ons 
grid, $1300. Box 688, TH 


WANTED: Proctologist capable of han- 
dling all types of ambulant proctology. 
Must have Iowa license, some capital and 
good recommendations, Exceptional on- 
CoA righ men. Box GS, THE Saves precious time! Zip open Accurate in any 
ircle Hook- tion! 
FOR SALE: Active general practice in the pocket case, circle posi 


purban New Jersey. oGommunity, Type Cuff once around the arm, 
shopping center for J people. ice 

ideally located. Apartment connected. and your Tycos is on! 
Second office in busy summer lake re- 


sort. Hospital facilities. Sale must be 
completed quickly as I am jeoving to Hook-Type Cuff 
specialize. ox 6810. THE JOURNAL has 16 different 


FOR SALE: Ethically conducted institute adjustments to fit 
of balneology and other forms of physio- . 
therapy in the heart of New York City. any size erm. 
Serving medical and osteopathic profes- 
sion 48 years. Excellent opportunity for 


Pointer oscil- 
lates with each 
pulse beat, re- 


doctor interested in phvsical medicine. Can't balloon ; 
Fully equinned. Price $15,000. Box 6811, out at edges veeling any pulse 
THE JOURNAL. ° irregularities. 


FOR SALE: L blish i gate 
A : Large established practice in : 
choice location. Six rooms, reasonable readings out 
rent. 22 years in same office building. | of whack. 
Monthly payments can be arranged. Will 
consider selling all or part of equipment. 
Dr. H. A. Achen, 601 Dubuque Bidg., 
Dubuque, Iowa. Manometer 
clips perma- 
nently on cuff, 


“Cells of the Blood” always ready 


By Dr. Louisa Burns to use. 
410 Pages. 14 Color Plates 


Reduced to $1.50 
A.O.A. 


139 N. Clark St., Chicago 2 


ACE 


Elastic Bandages 


e See it today at your surgical supply dealers. Com- 
Another Product by plete with pocket-size carrying case and Hook-Type 
Cuff, $36.50. Taylor Instrument Companies, Roch- 
ester, N. Y., and Toronto, Canada. 


Accurate as 

long as the 
pointer returns 
within zero! 


Carries ten- 

year triple 
guarantee! If the 
manometer is out 
of adjustment, 
even due to a fall, 
we'll readjust it 


free of charge. 


Becton, Dickinson & Co. 
RUTHERFORD, N. 3. 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 
Made for the Profession 


‘ 
Af 
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CALIFORNIA 


APPLICATIONS FOR 


Dr. Cecil D. Underwood 


Practice limited to 


DERMATOLOGY 
and 
SYPHILOLOGY 


416 West 8th Street 


Los Angeles, California 


MEMBERSHIP 
Arizona 
Belden, W. R., (Renewal) 574 
Blvd., Chandler 
California 
Ackland, Vivian L., (Renewal) 
shaw Blvd., Inglew 


shaw Blvd., Inglewood 
ve., Los Angeles 43 


Philadelphia St., Whittier 


LEE R. BORG 
D.O. F.A.O.CPr. 


Certified by the A.O.B.P. 


Proctology 


1130 West Santa Barbara Avenue 


Willette, 
Massachusetts 


ton St., Boston 16 


Michigan 
Rohleder, Howard E., (Renewal) 


Los Angeles, California. Belt Road, Garden City 
AXminster 7149 


. W., Grand Rapids 4 
Vowles, Bruce S., (Renewal) 


Bidg.,.Grand Rapids 2 


Lyons 


MERRILL SANITARIUM 


(Neuropsychiatric) 
Established in 1923 


4600 Centinela Boulevard 


Venice, 


California 


a suburb of 


LOS ANGELES 


State Bank Bldg., Pontiac 15 
Minnesota 


St., Marshall 
Missouri 


New Jersey 
field Ave., Bloomfield 


New Mexico 
Evans, Jay Deane, (Renewal) 


Drs. Edward B. Jones 


Forest J. Grunigen Kegets, arto, (Renewal) 19 W. 44th St., 
Urbont, Alexander R., (Renewal) 20 E. 35th 


and 


Robert F. McBratney 
609 So. Grand Ave. 


Los Angeles, Calif. 


Practice limited to 
Urology 


Highway, Albuquerque 
New York 


St., New York 16 


Oklahoma 


Unverferth, Virginia, (Renewal) 
Bidg., Tulsa 3 


Pennsylvania 


delphia 32 


Locust Sts., Philadelphia 39 


M.A., D. 


addictions, 


Complete Psychiatric Service 


THOMAS J. MEYERS 


O., F.A.C.N. 


FULL facilities for the OSTEOPATHIC care 
of the insanities, 
ficiencies, epilepsies, migraines and all other 


psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


neuroses, de- 


Fourth St., Reading 
Marshall Road, Upper Darby 


Texas 
buckle Ave., Houston 5 
Wisconsin 


Fort Atkinson 


Wyoming 


House, Saratoga 


Le Munyon, Robert R., (Renewal) 8444 Cren- 
Harvie, Evan T., (Renewal) 3956 W. Slauson 
Bailey, Carlos A., Jr., (Renewal) 236 E. 


Colpitts, R. Scott, (Renewal) Jones 
L. L., (Renewal) Box 3 


Boucher, Arthur J., (Renewal) 258 W. New- 


Bussler, Ralph, 687 Boylston St., Boston 16 
Parker, Irving M., 171 N. Main St., Mansfield 


Smith, H. Dudley, (Renewal) Alt 


Pesmes, G. M., (Renewal) 1239 Alpine Ave., 


German, Arthur C., (Renewal) Box 109, 


Zyzelewski, Edwin, (Renewal) Middleton 
Fraser, Donald E., (Renewal) 413 Pontiac 


Jorstad, Ezra O., (Renewal) 202 W. Main 


Williams, Elmer L., (Renewal) 309-11 Pipkin 
Bldg., 318% College St., Springfield 


Fischer, Frederick W., (Renewal) 300 Bloom- 


Friedman, George, 3112 W. York St., Phila. 
Shapiro, Robert, The Croydon Apts., 49th & 
O’Brien, Sylvester J., (Renewal) 140 N. 
Wolfenden, Elizabeth B., (Renewal) 6700 


Hammond, C. W., Jr., (Renewal) 2634 Ar- 


Lorch, O. W., (Renewal) 122 N. Main St., 


Johanson, Petrus E., (Renewal) State Bath 
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N. Arizona 


8444 Cren- 


Munish Feinberg, D.O. 
CARDIOLOGY 


Los Angeles, 
California 


COLORADO 


port 
13, Howland 


5823 Middle 


308 Ashton 


Dr. Philip A .Witt 


Division of Urology and Surgery 


of the Rocky Mountain Clinic 


1550 Lincoln 


Denver 


DISTRICT OF COLUMBIA 


Dr. Chester D. Swope 


Osteopathic Physician 


The Farragut Apts. 


Washington, D C. 


116 Isleta 


FLORIDA 


506 Palace 


ARTHRITIS 


Clement King Heberle, D.O. 


Osceola Sanatorium & Hotel 


Daytona Beach, Florida 


MASSACHUSETTS 


VEITCH 
EAR, NOSE, THROAT 
BOSTON 


YOUNGS 


RECTAL 


In CONSTIPATION 


DILATORS 


Used by the profession for more than 40 years, 
Young's Rectal Dilators provide anal dilation 
and help to restore normal tone where tight or 
spastic rectal sphinct les have i d 


a constipated condition. Sold only on Rx. Set 


of 4 in graduated sizes, children's $5.50, adults’ $5.75. Available at Ethical 
Drug Stores or from Your Surgical House. Write today for complete literature. 


F. E. YOUNG & CO. 


420 E. 15th St., Chicago 19, Illinois 


CHILDREN'S 
4 sizes, 0, |, I'/2 and 4 


ADULT SIZES 
4 sizes, |, 2,34 
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MISSOURI OHIO PENNSYLVANIA 
COLLIN BROOKE, D.O. Bernard Abel, D.O. VID SHUMAN 
PROCTOLOGIST Maxwell N. Greenhouse, DR. DAVID 
F.A.O.C. PR. D.O. Hypermobile Joints 
i Buildi General Surgery 
ma Oli “a Pathological Obstetrics 1818 Pine St. 
ve 
: 336 West Woodruff Avenue Philadelphia, Pa. 
St. Louis 1 Toledo 2, Ohio 
NEW JERSEY RHODE ISLAND 
GRADUATE OF CHICAGO 
COLLEGE OF OSTEOPATHY 
BUTTON CLINIC March 27, 1948 Dr. F. Cc. True 
i J SURGEON 
C. plete Di ostic S too Bashline, Harry Woodrow sie = 
tt Blvd. 
. GRADUATES OF 
C. Button, DO. PHILADELPHIA COLLEGE OF 
15 Washington St, Newark 2, N. J. OSTEOPATHY R. 1. OSTEOPATHIC HOSPITAL 
June 5, 1948 
Belkoff, Meyer 
NEW MEXICO Boyd, Nathaniel Welsher, 3rd 
eph 
unett, 
Fiaschetti, Louis Anthony, Jr. 
J. Paul Reynolds, D.O Frantz, David William Terrell E. Cokb, D.O. 
Grilli, “Alfred Anthony 
Roswell Osteopathic Clinic wt, PROCTOLOGY 
and Hospital eg Allan Norman 
401 N Lamb, Geory re Edward 171 Westminster St., 
Meloro, “Angelo Providence 3, R. I. 
Roswell, N. Mex. Pelletiere, Josebhy Tr 
lansoen, Cornelius Levinas 
Salerno, Alphonse 
Schaffle, Margaret Hickman 
Strausser, Arlan Edward, Jr. FOREIGN 
Weinberg, Miriam Bernice 
idney Clinic indel, » Jr. 
Geo. C. Widney, DO. yore Dr. William J. Douglas 
Travis W. Ferguson, D.O —Ciba’s branc o progesterone— as been 
. Pes — announced by Ciba Pharmaceutical Prod- Tel. Balzac 13-98 
A. C. Bigsby, D.O. ucts, Inc. A a bs 25 mg. iad 
Albuquerque Monkbridge Manor cc. is now available in cc. multiple aris 
_— (3803 No 4th) dose vials. P France 
There has been a trend in the medical 
NEW YORK profession toward larger doses of pro- 
gesterone. It is believed that this female 
sex hormone is more effective in larger 
desc. Many sow wee | Dr. Ted Worden 
Dr. Thomas R. Thorburn Osteopathic Physician and Surgeon 
This new higher concentration of luto- 
HOTEL BUCKINGHAM cylin provides both economy and con- 800 Robert Dollar Bldg. 
venience. With this strength, a dose of Tel. Office 10900 
101 W. 57th Street 10 mg. requires the injection of only 7 es 
New York City 0.4 cc. Physicians who have always ad- 51 Canton Road Tel. Home 13374 
vocated the use of mininium volumes of Shanghai, China 
oil-soluble solutions parenterally will 
favor lutocylin in the new form of issue. 


WHITE WE HAVE KRINKLE CLOTH Backs open 12”, 24” or full length. 
No. 4G—Krinkle Cloth, for home Actual bust measure An lene 
Ceckla laundering—no ironing necessary. varments Size 3 is 60” 
; 12 for $25.00 6 for $13.00 Extra ties $1.00 for 50 yards. 


GOWNS Postage paid on CASH orders. 


TECKLA GARMENT CO. 


PATIENTS 12 for $20.00 6 for $10.50 Box 863 Worcester 1, Mass. 


| 


At Your 
Fingertips! 


SAFE 
CONTROLLED 
SUCTION 
Whenever 


Needed 


SUCTION UNIT 
NO. 930 


Explosion-Proof 
® ENOUGH suction—up to 25” of mer- 


cury 

® Accurate controls, within ready reach 
® Quality construction 

® Performance you can depend on 

® Easy to move from surgery to surgery 
IT PAYS TO BE EQUIPPED WITH THE BEST! 


Ask your dealer about the Gomco No. 930 
Explosion Proof Suction Unit! 


A new catalog has just been nted. 


GOMCO 
SURGICAL MANUFACTURING CORP. 
830M E. FERRY STREET, BUFFALO 11, N. Y. 
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Osteopathic Magazine 
Order Blank 


WITHOUT IMPRINT 


Delivered to Annual Single 
Your Office Contract Order 


Under 200 copies 8Yec each 9c each 
200 or more 7¥ac each 8c each 


WHEN WRITING TO ADVERTISERS 


Mailed Direct 
to List 
Under 200 copies 10'4c each 1034c each 


200 or more 9'4c each 934c each 


IMPRINTED 


Add $1.00 per 100 (Minimum Charge) to following 
prices to cover cost of imprinting: 


Delivered to Annual Single 
Your Office Contract Order 


*50 to 200 copies each 9c each 


200 or more ... 7¥Yec each 8c each 


Mailed Direct 
to List 


*50 to 200 copies 
200 or more 


11'%4c each 1134c each 
10'%4c each 1034c each 


(Postage regulations call for lc additional postage on 
imprinted O.M.’s. This is included in above prices.) 


*We do not accept imprinted orders for less than 50 
Magazines. 


IMPRINT PLATE CHARGES 
Original plate set-up on contract orders—free. 
Original plate set-up on single orders—$1.00. 
(No charge if plate is on file.) 
Changes in set-up, $1.00 each time, whether contract 
or single orders. 


American Osteopathic Association 
139 N. Clark St., Chicago 2, Ill. 


Please send copies of OSTEOPATHIC MAGAZINE 


Check service wanted— 
0 Contract (Start with above issue) O Single order 
(C) With professional card 0 Deliver in bulk 
(1 Without professional card 0 Mail to list 


2% for cash on orders of 500 or more. Mailing envelopes free 
Shipping charges prepaid in United States and Canada. 


Fostering Improved “Jechuces 
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TO VISiT OUR BOOTH AT THE 
NATIONAL CONVENTION IN BOSTON 


Staff members will be present to answer your inquiries regarding the Ottawa 
Method of diagnosis and treatment for the arthritic patient. We will be pleased 


to furnish you with complete information on our program for your office files. 
BOOTH 36............. in Boston! 


OTTAWA ARTHRITIS SANATORIUM 
and DIAGNOSTIC CLINIC of OTTAWA 
ILLINOIS 


1933 — Fifteenth Anniversary — 1948 
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Surplus quantities of literature are being offered at greatly 
reduced prices for a limited time in order to cut inventories 
in preparation for moving to the Association's new building. 


® Orders may be made up of assorted issues in any quantities desired, 
at prorated prices. 


® Stocks are very limited on some items. Give alternative choices if issues 
ordered are sold. 


® Prices include transportation anywhere in U. S. and Canada. 


® Mailing envelopes not included. Will be sent if ordered at 50 cents 
per 100 


® No imprinting orders accepted. (Use rubber name stamp.) 
® Lists of contents in these back numbers will be sent on request. 


® Samples of selected numbers sent at following rates: O.M. at 3 cents 
each; O.H. (either style) at 2 cents each; Kenny Booklet for 3 cents. 


Back Issues of Osteopathic Magazine 
Issues from 1940 through 1947 at $3.00 per 100. 
Issues of 1948 up to the current month at $5.00 per 100. 


Back Issues of Osteopathic Health 
Earlier Style: Undated issues of the O.H. when it was a 24page boo 
$2.00 per 100. : 


specific subjects, $1.50 per 100. 


Osteopathy and the Kenny Method of. Treating Infantile Paralysis 
The polio season will soon be here. Get ready for it by having a suppl 


$5.00 per 100. It is offered for the period of the sale for $3.00 per 100. 


Legal Liabilities of the Physician and Surgeon—By Raymond Nettleship 
48 pages. Paper cover. Originally sold for $1.00, now 15 cents. 


Cells of the Blood—By Louisa Burns, M.S., D.O. 
410 pages. 14 color plates. Cloth binding. 1931. Formerly $8.00, now $ 


Research Bulletin No. 6 “Growth Changes Due to Vertebral Lesions" 


Formerly $4.00, now 25 cents postpaid. 


The Intervertebral Discs—By Ormond A. Beadle 


Stock up NOW for the months ahead 


American Osteopathic Association 
139 North Clark St. Chicago 2, Illinois 


REMOVAL-CLEARANCE SALE 


Later Style: Undated copies of the newer style 8-page leaflet dealing with 


these booklets ready for distribution. This 22-page booklet regularly sells for 


By Louisa Burns, M.S., D.O., and Associates. 124 pages. Paper cover. 1915. 


Observations on their Normal and Morbid Anatomy in Relation to Certain 
Spinal Deformities. 96 pages. Reprinted 1946. Paper binding, $1.00. Cloth $1.50. 


klet, 


y of 


1.50. 


_ 
7 


journal A.O.A. 
June, 1948 


Advertisers Index 


Alkalol Company 59 
American Felsol Co 47 
\merican Osteopathic 
Association........-.----- 60, 61, 66, 68, 70 
Appleton-Century-Crofts, Inc. -............ 11 
Arlington Chemical Co 28 
Bard-Parker Co., Inc 51 
Barnes, A. C., Co 39 
Baum, W. A., Co 30 
Baybank 
Pharmaceutical, Inc. ....................... 29 
Becton, Dickinson & Co..................-c--c-0-1 63 
Birtcher Corporation 43 
Borcherdt Malt Extract Co................... 40 
Borden Co. 21 
Bristol Laboratories 19 
Bristol-Myers Co 25 
Burdick Corporation 56 
Camel Cigarettes 8 
Camp, S. H., and Company.................... 33 
Carnation Co 4 
Cereal Institute, Inc 6 
Cereal Lactic Co 30 


Chicago Dietetic Supply House, Inc.....60 
Ciba Pharmaceutical 


Products, Inc.................. 17 Cover IV 
Classified Ads. 62, 63 
Clay Adams Co 42 
Cobbe Pharmaceutical Co. ..................... 41 
Commercial Solvents Corp................-.-.--- 31 
Cutter Laboratories 49 
Dartell Laboratories 41 
F. A. Davis Co 3 
Denver Chemical Co. 36 
Dome Chemical Co 45 
Edin Electronics Co 16 
Endocrine Co 59 
Esscolloid Co 69 
Fischer, H. G. & Co 58 
Florida Citrus Commission 23 
General Elec. X-Ray Co...........-.------ 12, 13 
Gerber Products Co 18 
Glidden, Otis E., and Co.............57, 59, 61 
Gomco Surgical Mfg. Corp............... 66 
Holland-Rantos Co., Inc 22 
Huxley Pharmaceutical, 60 
Kruse, G., & Co 59 


Lanteen Medical Laboratories, Inc.......35 
Lea & Febiger 16 
Lockwedge Shoe Corporation....Cover II 


Macmillan 9 
Majestic Surgical Instrument Co......... 36 
Mattern, F., Mfg. Co 20 


McIntosh Elec. Co 61 
Medical Fabrics, Inc 58 
Mellin’s Food Company......................--.--. 34 
Menley .& James, Ltd......................... 
Mosby, C. V., Co 5 
Mu-Col Company 60 
Novocol Chemical 46 


Nutrition Research Laboratories....14, 15 


Ottawa Arthritis Sanatorium and 


Diagnostic Clinic 67 
Pelton & Crane Co 54 
Physician's Drug & Supply Co.............59 
Picker X-Ray Corp 1 
Prior, W. F., Co 7 
Professional Cards 64, 65 
Professional Foods 34 
Raytheon Mfg. Co....................... Cover III 
Reed & Carnrick 37 
Reynolds, R. J., Tobacco Co................... 8 
Ritter Co 62 
Rystan Company, Inc 26 


Saunders, W. B., Company.......... Cover I 


Schiff Bio-Food Co 60 
Schmid, Julius, Inc 24 
Seamless Rubber 38 
Shield Laboratories 27 
Smith, Martin H., Co 38 
Spencer, Inc 53 
Spinalator Co 61 
Standard Pharmaceutical Co...............: 60 
Tarbonis Company 52 
Taylor Instrument Co 63 
Teckla Garment Co 65 
U. S. Vitamin Corp 40) 
Varick Pharmacal Co.............................. 10 
Vitaminerals, Inc. 32 
Vodine Co. 48 | 
Wallace & Tiernan 55 
Youns, F. & Co, 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 69 


HY PERACIDITY? 
CONSTIPATION? 


FOR PROMPT AND SUSTAINED 
RELIEF, GIVE YOUR PATIENTS 


A Natural, 
Non-Habituating, 
Physiologic 
Healing Aid 


Magnesium Trisilicate, U.S.P. 
Dispersed in Jelly-forming Colloid. 


Non-concentrated and non- 
systemic colloidal adsorption 
to neutralize and allay hyper- 
acid irritation. 


Smooth lubricant jelly bulk to 
correct stubborn constipation. 


Especially effective in treatment 
and prevention of peptic ulcer, 
ulcerative colitis, constipation both 
spastic and atonic and digestive up- 
sets due to dietary indiscretion. 


Mail coupon for Introductory offer 
and literature. 


! THE ESSCOLLOID CO., INC. 
1620 Harmon Place 
| Minneapolis 3, Minn. 


145 W. 57th St. 
New York 19, N. Y. 


> 
= 


| 
e 
2, 
| 
wt OF 
| 
| 
| 
1 
1 
| 


N T T V T. urnal A.O.A. 
S ENT RTISERS Jo 1948 
PLEA M N 


® Get your orders in early. Recent 
issues have been sold out and many 
late orders could not be filled. 


i let Central 
If pressed for time, 
‘lo your addressing and mail 
ing at a small additional cost. 


i ices and a 
© A complete list of prices 
convenient order blank appear on 


ATION 
MERICAN OSTEOPATHIC ASSOCI 
" 139 N. Clark St., Chieago 2, Ill. 


Osteopathy 
Leads the Way 


July is the time when many people re- 
dedicate themselves to better citizenship. 
They resolve to take a more active part 
in civic affairs, to vote regularly, and 
to perform other duties of Patriotic 
Americans. Many of them, however, 
overlook one vital duty which they 


alone can perform—keeping themselves 
well. 


OSTEOPATHIC MAGAZINE tells 
them how osteopathy can help combat 
and prevent disease. The articles are 
timely and written in an easy- 


to-read 
style which patients enjoy. They will 
appreciate the interest you show in their 


welfare by sending them a copy 


The July issue of OSTEOPATHIC MAGA- 
ZINE includes such articles as: Obesity in 
Children, Guard Against Apoplexy, and Why 
I Chose Osteopathy as a Career. Order your 
copies today, 
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-RAYTH EON’S. up-to-the-minute 


«RADAR. DIATHERMY 


some of the significant features of which are: 


® A high degree of absorption 


Raytheon Microtherm Console Model CMDS has full 
© Penetrating energy for deep heating floating arm and Directors for treating irregular, 


local or large areas. 


® A desirable temperature ratio of fat to vascular tissue 
® Effective production of active hyperemia youn te 
modern Raytheon Microtherm, or write for complete, 


. irable relati i e 
Desirable relationship between cutaneous and muscl tptive Bulletin, DL-MEDEON. 


temperature 


® Controlled application over large or small areas $ > 
sR: Approved by the F.C.C. + Certificate No. D-477. 
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RAYTHEON MANUFACTURING COMPANY 


POWER TUBE DIVISION 
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® Elimination of electrodes, pads and danger of arcs 
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HEAVY 


An intraspinal injection of only 2.5 mg. 
gr.) of Nupercaine will usually. block_— 
sensory impulses from the uterus and birth 


canal for 1% to 3 hours. 


The inherent safety of the saddle block method 
is enhanced by the wide therapeutic margin 
of intraspinal Nupercaine. 

Now in a single ampul, Heavy Nupercaine 
CNupercaine 1:400 and 5% dextrose) may be 
injected without mixing and without dilution. 
Comprehensive brochure with extensive 
bibliography is available on request. 


Heavy Nupercaine — ampuls of 2 cc. in cartons of 10. 
Sales limited to hospitals. 


For further information write Medical Service Division. 


@ CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 


NUPERCAINE (brand of dibucaine) Trade Mark Reg. U.S. Pat. Off. 


safe prolonged obstetric analgesia | 
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